Item 15 See birth cer 


+ MARYLAND STATE DEPARTMENT OF HEALTH 


| . DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01937 
01943 CERTIFICATE OF DEATH ee 
ss ace 1. DECEASED-NAME = « First 4 Middle Lost 20. DATE OF DEATH 2b. HOUR 
& = zs (Type or print) Baby Cirt ; Ab bart ely z, Month — | Day ye 45, rt 
& = 3. SEX os, 4, RACE S. DATE OF BIRTH / us AOE ears IFUNDER 1 YEAR__ | IF UNDER 24 HRS. 
3 a st birt! MONTHS | «DAYS T HOURS: MIN 
S < \/ 2 / to vs ail YRS. Ko) 
3 To. BIRTHPLACE (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIEDpe) | COUNTY OF DEATH 
=, country) Ps 
md WIDOWED [] __ DIVORCED [[] Baltimore id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
“A ive street addre: durit t af working life, if retired INDUSTRY 
Towson (eater Balto. Med. Center |‘ismet taking evenif tied) 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13. CITY OR TOWN 134. INSIDE CITY UNITS? 13e@. STREET AND NUMBER 


“fadmissian) STE Denna. ‘ol ~ Glen Rock | Ys nol] RFD#3Dear Meadows Farm 
14, FATHER'S NAME First i Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


BO) SYLVIA AA COHN GA 


DAVID D 4B8 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, po, arunknawn) | [If yes give war or dates of service) . 2 20 
NO LTH HA 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Then please remove carbi 
, cremation, or removal, ond in any event, within 72 h 


PART |. DEATH WAS CAUSED BY: 
hee IMMEDIATE CAUSE (0) A AUAOR A OF FRESPIRATION ano Gweaac Fowcrice) 
Phe DUE TO, OR AS A CONSEQUENCE OF < 


Canditions, if ony, which gave b) PREM TURST 


tise to immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


bil ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Marerva bl yoroammios ¢PReaarore  ALaBee 


{-transit permit. 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
/ = eRe no [] CAUSES OF DEATH? VES 
& 
SS [21o. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cox contriutins (7) cause oF DEATH HOUR AM. Manth Day Year 
a {If either, notify medical examiner) iM. 1 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Ly Nat while OFFICE. BUILDING, FIC 


fat wark —_at work 


220. | certify that (I) (this haspital) aiitagey the deceased from: Fi I i , 19L6, ta. SL , 1960 , thot (I) (we) last 
saw the deceased alive an. 19 Se, and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond fram the 
couses stoted-atiove, (I) (we) (did) (did not) view the body after death. 


22. SIGNATURE : Aaa of" * ae Ne. Se aes 
Ee he. CL, MW veces PHYS. pirtcror C) pas, OO} 22 // oF 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


BURIAI(CREMATION,) | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
AEE U4 CANCE Tourer Batt Me 
74. FUNERAL/PIRECTOR “ADDRESS Ta, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) c ee Ne a 5 
so Re Ares fe CRMC ine maa Chil te Na 


After this certificote has been signed by the attending physicion and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed w) 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


filed with the Stote Dept. of Heolth prior to buri 


i 


_ 


director, poge 3 should be detached for use os the buria 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


81944 CERTIFICATE OF DEATH 1938 
: Ne T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
Tse i tes : 
S82 (ee erpint) PEARL GARRIOTT ABBOTT rephtiary 6, 1860 |4:50"% 
B= s 3 SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS. 
oS jost bighdoy) DAYS] FOURS [MIN 
28% MALE CAUCASIAN NOVEMBER 19, SBR |" °HS [=] =] | 
7 7a. BIRTHPLACE (tote or foregr [7b CITIZEN OF WHAT COUNTRY? 8 aReied JE] NEVER MARRIED 9. COUNTY OF DEATH 
ic coun! = 
@ aS UCKY U.S8.4. WIDOWED [~] _ivoRceD [J BALTIMORE Md. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR STTUTON at ak USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
c= a] ive street oddress i jng life, even if retired.) y 
£3 27|__ FORT HOWARD VETERANS ADMINISTRATION NBTRUCTION 
5 ¢ ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CY LIMITS? | ]3e, STREET AND NUMBER 
jodmissj ib. COUNTY 
2 39) MARYEAND = BALTIMORE _| "S&) "QO | 3042 PINEWOOD AVENUE 
> 
Es y 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
as ROBERT ABBOTT MARY GARRETT 
ss Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 


Y ki yes give war o dates of serve 
“yBS""""") SPANISH AMBRICAN 218 07 6297 CLINECAL RECORDS, VA_HOSP, FT HOWARD, MD 
18. CAUSE OF DEATH Ener oni one cus pe ne fr (0) (on (0) Piachioue aneagt 
PART I. USED BY: 
y IMMEDIATE CAUSE (0 ACUTE MYOCARDIAL INFARCTION 
7 ip ff DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if on, which ove )__ARPERIOSCLEROTIC HEART DISEASE. CONGESTIVE 


tise to immediote couse (0), 


song the underlying couse DUE TO, ORAS A CORSEQUENGE OF HRART FATLURE 
ls (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


The law requires that the deathcertifPife fe executed within 24 hours after death 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
LE CAUSES OF DEATH? 
= vs O] NO EX 
SS [2l0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Clor contriputine [cause OF DEATH HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol_exominer) P.M. 19 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, res 71f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that) (this haspital) aftended the deceased fram__2/5/69 89 , to 2/75/69, 19___, that ( (we) last 
saw the deceased alive an : 19___, and that in ¥a%) (aur) apinian death accurred an the date and hour ond fram the 


causes stated abaveX)) (we) (d 


EA s SB ATTENDING Meo aan Wc. DATE SIGNED 
— é a . GREE PHYS. Be en oe ae Nag AS) 


a 
z 
g 
Es 
<2 
a 
g 
a 
3 
ES 
> 


je 3 shauld be detached far use as the burial-transit permit. Then p 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s= L. 22d. PHYSICIAN'S 2e. ADDRESS 

== | NAME(TYPE) “ SenEDERN J VA HOSPITAL, FI HOWARD, MARYLAND 

Ee BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (Stote) 
Bo Bea angi 2/19/69 Baltimore, National Baltimore, Marylan 


< 
eo) 
> 
a 


\{) 724. FUNERAL DIRECTOR ADDRESS ‘Dpy geci TPF REGISTRARS SIGNOTUREL 
Poe RUCK FUNERAL HOME, HARFORD RD, BALTO, MD Eger? 1869 ’ aD lado 


MARYLAND STATE DEPARTMENT OF HEALTH 
91 9 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0133 9 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
° 


(Type ar print) Charles Tete Adams Kewenae 18o Yeor b:s0 8 


3. SEX S. DATE OF BIRTH 6, AGE (In He TF UNDER 24 HRS, 
fast bint WONTHS | DAYS { HOURS [MIN 
Mate 12-26-1884 intl ba 


7p. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [-] NEVER MARRIED] | COUNTY OF DEATH 
count UsSe. " 

ustria eSehe WIDOWED DIVORCED Baltimore Md 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


: ‘ t add i i INDUSTRY 9, 

| Towsom Fe I oh Hee hittall: during mops ater aed BOLE hen Bvel\ Co... 
att | Ha be tae (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY uMITS? 1 13e. STREET AND NUMBER a. I Doe 
<1 ale [*82tamore Dundalk sO) Nobs |6907 Dunmanway Apt. 3 


14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
John Adams Susie Horwerth 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres¥QQ9 


Ye recrupg) | “eG 243.0746515—A Daughter: Mra. Martha White, p 2 Og be 


K 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) HEN OMS AND Deal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C. 


5 AS 
if . 3 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s s CAUSES OF DEATH? 
Japyary 5,|Abscess of abdominalcavity.| %O mR 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘le. HOW INJURY OCCURRED (Enter nalure af injury in Part I or Part 2, lem 18) 
[[DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 1 


9 
2d. INJURY OCCURRED | 21e. PLACE OF ‘NJURY (Cc HOMME, FARM, STREET, TRO) 21f. LOCATION Street or R.F.D. Na City ar Town County Stale 
While oO Not while [> DFFICE BUILDING, ETC. 


lat wark at wark 

220. | certify thotXIX(this hospital) ottended the deceosed from Decemhe 1968, to februa 19 , thot & (we) last 
sow the deceosed olive o! 19 , and that in (my} (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Bh TAN o7, 7 aries . aa We. DATE SIGNED 
iia TIME DEGREE PHYS, CO pirector CO pays Lt February 5, 1969 
7d. PHYSICIAN'S Te, ADDRESS 
| NAME (Tyee) Eugenio Antonio, M.w. 620 York Road, Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) 4295 (Stole) 
RMOBTPTMT | Feb7—1969 Holy Redeemer Baltimore, Mde 2121 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
RN John J. Dude, Dundalk, Marylend 21222 me FEB 1 0 


Lina by Q s 


ly filled in by the funeral 
pers. Pages 1 and 2 
win 72 hours after death. 
yi 


cromave carb 
en; 


physiciorf aryghesampletel 


en pleas: 


th 
, cremation, ar remaval, andi 


-transit permit. 


gned by the attendin 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial 


directer, pa 


- 
i} 
® 

73 
2 

S 
> 
co) 

= 

= 
an 
= 
= 
= 

72 
2 
2) 
3 
& 
x 
3 
2 

2 
sy 
2 
3 

= 
=) 
o 

ao) 
2 
= 

3 
2 
(3 
=) 
= 
2 
ES 

ae) 
2 

ES 
= 
= 

= 

= 

a 

= 

ES 

a 
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2 

a 
=z 

a 

= 

= 
< 

a 

o 

= 
= 

33 
a 

3 

So 
= 

o 

i= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 


r MARYLAND STATE DEPARTMENT OF HEALTH 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [} No CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INSURY / AT HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC 


~ 


MEDICAL CERTIFICATION 


fat work, 


22a. | certify that (if (this haspital) tended tbe deceased fram : (oe no a , 1927 _, that (K(we) last 
saw the deceased alive an. =o 19___, and that in (#499 (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, & (we) (did) (did nat) view the bady after death. 


je 3 should be detached far use as the bi 


2b. SIGNATURE a oe ery ‘iy Ge ‘Mc. DATE SIGNED 
hhink 4 =) hu t Py DEGREE PHYS D1 oirector CO pays. BS 2-8-69 


le 04 9 rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 i 
¥ 2 
y tg 1946 CERTIFICATE OF DEATH 942 
Ne T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
iyeetsrarmt) Earl Tamed Alt FebrudyY  % 1969" 
= Is 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yoo 
% S Male White 10-27-14 ean, 
ay 2 
Sek 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [PREVER MARRIED 9. COUNTY OF DEATH 
etna ee Baltim 
~ imore U.S.A. widowED DIVORCED ore Aa 
= _._[i0. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125 KIND OF BUSINESS OR 
= ing greet ogdess) t d f working lif fretired.) — | INDUSTRY 
ae ry gi ; juring most of working life, even if retire 
tet Baltimore St" G¥Seph Hospital unemployed 
2s 3 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
Fe ¢ b: odmission) SltMaryland 136. COUNRO 1 to. 21234 YES noL 8552 Willow Oak Road 
Ss 
oe é = | 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
oie = George Alt Grace Boyed 
S8s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gos Sen [Kee enet i ae ane DEES Wife- Lillian - same address 
oS = 
ao5 a Pe? 7) ae ve eee Ay ATE INTER VA 
EE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) BETWAFN ONS Dea 
Bes EEL DEATU MOSSY, Acute myocardial infarction 
Ses ‘ IMMEDIATE CAUSE (0) 
Sas 4/09 DUE TO, OR AS A CONSEQUENCE OF 5 , 
es Conditions, ifonwhethich gove Severe coronary arteriosclerosis 
£25 b’ 
Dee. ee tise to immediote couse (0), (b) 
gzss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$266 jena lost. 7 (6) 
S258 a3 
= 5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= 
s 
a 
= 
5 
3 
= 
s 
a 
2 
a 
= 
a=] 
a 
= 
£ 
£ 
= 
3 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withgoad. 


Page 4 may be retained by the haspital ar attending 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


Gece 7 

22 j| [Mute Christine Feliciano, M.D. 4620 York Road, Towson, Md. 21204 

z = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
: =, 24. FUNERAL DIRECTOR ADDRESS Bo. FOR RECIRAR GED Sb. BERS TBARS 2 Dy avaige: 
Mit Wm Johnson 8521 Loch Raven Blvd. 21204 DATE ; 4 fy 


axecuted within 24 hours after death. 


é funeral 
es 1 and 2 


—. 
th 
y 


ba 


y filled in*by 
, and in any event, within 77 hours after death. 


jan papers. 


e~Temave carb 


ian and completel 


H phys 
hen plea 


je 3 shauld be detached for use as the burial-transit permit. 
, <rematian, or removal, 


should be fed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifigate be 
directar, 


VR AIS. 
30M REV. 


“ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ iyg,street odd dori king life, if retired. I 
b Towson Spee odds ony. Teale rig apes wag King fe, even if retired.) eR ra tt 


eaeuae RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE crTy Limits? []3e. STREET AND NUMBER 
pdmisson) SINE ew and 3b. COUN -1timore | Middle River’S "0M |Phila. Rd. & Middle River 


‘ 


91947 CERTIFICATE OF DEATH 01842 
iy DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) JULIUS NMN ALTER F ‘eben 1 1%9 4 2: 504 


70. BIRTHPLACE (Stote or foreign 
county rey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS. 
White Jan. 1, 1885 Pea silica oll ol 

7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED 9, COUNTY OF DEATH 

U.S.A. WIDOWED [X} _bivoRceD Baltimore a 


rmany 


14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Dominick Alter Magdalena Himmelsbach 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes,pporunknown} | lve aewaradowsve) | 212-01-3211 | Frederic W. Alter Abingdon, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) WEEN ONS AND ADE 
PART |. DEATH WAS CAUSED BY. - 2 
: IMMEDIATE CAUSE (a) Acute dia allure 2 years 
v 4.) "4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, dich gove b Arteriosclerosis 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Hse) =| Feb.20, 1969 | St. Francis de Sales Abingdon _ Harford Md. 


24 ee DIRECTOR ADDRESS. Bo. FE jee let oe Deepens slain 
OW: f 
DATE ij 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


host. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION |! 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NOx] CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Be Month Doy ie 
(If either, notify medicol exominer) 


‘Zid. INJURY OCCURRED | 2le. PLACE OF =5 ‘AT HOME, FARM, STREET, at 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) GFFICE BUILDING, ETC. 
lat work ot work 


220. | certify thot (I) (this-hospital} plieaed the Becca from_li/ f 19 , to_2/i 7 , 19_OF_, thot (I) te) last 


sow the deceosed olive on. 19___, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond | hour ond from the 
ae Bisco obove, (I) (weH a (i not) view the body sail deoth. 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
d DEGREE PHYS, pero pe) Se” Gall tay/aee/6y, 
22d, PHYSICIAN'S 3 — 


NAME (Type) Laurence C. Post M.D. 805 York Rd. Baltimore, Md. 


K. McComas & Son Abingdon, Md. 


uU 


ood & wok, 
J ‘eps 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] } 1 9 G&S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
— ; CERTIFICATE OF DEATH 01943 
- Ne 1 PE EASED HAS i Middle lost 2a. DATE OF ig . 2b. HOUR 
ou int) ii De ag 
se (Type ar print) Wel be E é 12g Wes] lon! lay OL, 5M 
x. OF BIRTH 6. AGE (In years [IF UNDER YEAR | iF UNDER 44 HRS. 


3. SEX 4, RACE . 
bemal. Bee LhaF.23 IPFA | RO as \faniad al is 


a 79, nmol (Stote or foreign | 7b. CITI me OF ca “ie 8 MARRIED [-] NpMER MARRIED[] | COUNTY OF ee 
re nt 
Sa ab ‘ WIDOWED | | DIVORCED ] Pet Vea 
aE 10. CY xe od OF DEATH T1. NAME OF iar INSTITUTION {If not in haspital E USUAL OCCUPATION {Kind of wark — 12b. KIND OF BUSINESS i 
A = = as ive street address) during mgst of working lif retired.) 
ff S70 leprosy ace eds [RRR wor ev 6 oad Rag Home. 
> SSeS 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |e. STREET AND NUMBER 
2 ava 
5 Eee ladmissian) STATE &dS 13b. COUNT, bs tSacobdaeyVYSO some 106 ALTO WT A- AW eH 
v3 
% wes V4, FATHER'S NAME First > Middle Lost 15. ER'S MAIDEN NAME First Middle Tost 
se . = 
2 8.5 |Géoe YY. OvETSN HAY MEHL ECAR W 
568s 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | I7. ma Address 
a) nie Yes, no, ar cranny) (tyes ieel wor or dates of service) HART 
= 3 
= 653 i = Trae 
2 oF £ | Tis. cause OF Death CAUSE OF DEATH (Enter only ane cause per in Enter only ane cause per line far af) b), ond (¢).) poy 6 fu PAAR A Teale AND ota 
£ € 2 PART |. DEATH WAS CAUSED BY: RB fe 
2 fs 3 IMMEDIATE CAUSE (a) eee 
> #538 4/2 ip DUE TO, OR AS,A CONSEQUENCE OF 
I 2 Si Conditians, if any, which gave (by af. ante. 
sos. tee tise ta immediate cause (a), 
= zs ‘Z stating the underlying cause; DUE 10, OR AS AS A ad EOF t AL Z G 
s2R > last. os ©) pee % ad fae = hcl 
BES PART 2. OTHER SIGNIFICANT CONDITIONS aT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aa GIVEN IN PART (a) 
s 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= x yes T] Nol] 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ee Manth Day es 
{If either, natify medical exominer) 


2id. INJURY OCCURRED Tif, LOCATION Street ar RF.D. No City or Town County State 

While Not while [7] ICE BURDING, fa 

jot work) at eee a] 

22a. | certify that (I) (this hospital) ft ded the decease dram » HIS. , that (I) (we)-last 
saw the deceased alive ea 7 eee 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use os the burial-transit 


4 19. 
and thot in (my) ect} apinion death occurred on the date and haur and from the 
causes stated above -tf (we) (did) (did-net) view the bady after death. 


gee i ATTENDING ED. STAFF 
Aa ial es oe ye EGREE PHYS. pinecror CI) pavs, 
2d nae Ne. ADDRESS 


MMeOE ASAT S, Med, (Pol Pus fh Row S fable a2 


should be filed with the State Dept. of Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RMOVAL rab : 
ae |Feb 1969 | Lonanaine Woodlaun Balto. Md. 


Lee TOR ADDRESS 2Sq, REC'D BY REGISTRAR 2b. Rl R’S SIGNATUI 
7, Szanabury, Sr. 6417 Windsoa iff Rd. oFEB 4 1968 [Oh nbsg Hodge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


£ 


‘a ey, 


ify bo executed within 24 hours after death. 


: The law requires that the death cedifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


attending physician. 


Page 4 may be retained by the haspital ar 


5 ; MARYLAND STATE DEPARTMENT OF HEALTH 
] 01 9 4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 = ay 


CERTIFICATE OF DEATH 01842 


ered |, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
sus Z Manth jay Yeor 
ees é + M 
S58 Esther _asppresris : XE G04 Ki tA 
S75 @ RACE 5. DATE OF BIRTH & AGE eas res 

= st _birtl ‘MONTH! DAYS HOURS MIN, 

285 LHITE to [28 1894 dg” vs || || 
a oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EL NGMERRIARRIED-] | % COUNTY OF DEATH 
e< jal 
se et f i A WIDOWED [] _ DIVORCED [] fimo ce. Md 
22. “To. GROR TOWN OF DEAT} 11. NAME OF HOSPITAL OR INSTITUTION (IE gat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SK Ky ; gy stregt addres during ESP ES even ered) | AGUS 
S82 Le n wr te Coun n-_Ke AOS OME 
zz s “ Be on Lea (Where deceased lived, if institution: Residence before |13¢ CITY OR TOWN 3d. INSIDE CITY LiMlTs? —] 13e, STREET AND BER A ; 03 
= ° mission Al 13b. COUNTY, 
Bes 42 Ve, SO NK | 67 fag For Ld 
—_ — 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
ee 
= 2 ALTER HYMAN UNKNOWN 

iJ 

S 


To, WAS DECEASED EVER MUS ARMED FORCES]. SOGLSECURTY HO. 17. TORMANT IMON -APPLESTINE= 
Nb : NO 607 GRAY FOX RO., RANDALLSTOWN 


, crematian, or remaval, and in any event, 


Bo. 
(Ee 

as a 

ae 18. cause OF a (eer ay 9 cause per line for (a), (b), and (c).) e) twa es faa 
=. ART |. DEATH WA 

ze | IMMEDIATE CAUSE (0) feu TE MY0CARDIAL |NPAFe TIO 

Ss Hu | 7 DUE TO, OR AS A CONSEQUENCE "5 

en Conditions, if any! which gove Coke ae4 ARTERY A SASS 

=e the toimmediote couse on 10) op AS A CONSEQUENCE OF 

ae stoting the underlying couse 

Bz re a (\_GEPEPATITED  fetep1o SelLegoss 

2 


g 


director, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
Ys 0] No ca CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


SS 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natity medicol exominer) P.M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY { AT HOME. FaRM, STREET, Peon) 2If. LOCATION Street or RFD. Na City or Town County State 
i OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased fram #r® 19 4e4 | trey , 19, that (1) (we) last 
saw the deceased clive ee et ne ca and that in (my) 


(aur) opinian death accurred an the date and haur and fram the 
ve, (1) (we) (did) (did nat) wiew the bady after death. 
. 


; ATTENDING MED STAFF DATE SIGNED 
XS DEGREE —pHys, CD pirector CO pas. s —lt- 6 
2208 PHYSICIAN'S 
NAME (Type) E Wee j 


22e. ADDRE' 
20. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
BUR aL) 2-12-69 HEBREW YOUNG MEN 


AMU WO je BAL TO . COUNTY GEV. HOSP, 


23d. LOCATION (City or Town inty) (State} 
BALTIMORE, HARVLAND” =“ 


—. 


hauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


4, FUNI 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
va ai BOLLEDENSON & BROS. 6010 REISTERSTOWN ROAD p vs 
am | , one FEB LS _fhanthg Wagar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rE 
i 07950 CERTIFICATE OF DEATH 91945 
ior T. DECEASED-NAME First Middle tost 2o. DATE OF DEATH 2b. HOUR 
SEs (ype or pint) = Ss MILDRED =6o-N. ARNOLD FEBRUARY PID.n 
3 Cy 3. SEX 4, RACE S. DATE OF BIRTH 6 Lae at TF UNDER 24 HRS. 
ee 2 st birthdoy) MONTHS | OATS | HOURS | MIN 
23s female white g YRS. aie haaae 
aaa To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ae it - 
e@ £85 commyBaltimore | USA i winowe [3 owe] |Baltimore Nd. 
2gse 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSTAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12 KIND OF BUSINESS OR 
ae , ive st : 7 dys) t pf warking life, even if retired.) | INDUSTRY 
38500] Catonsville we nO Old Frederick Ad housewife. 
S152) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a 2 - 2 fodmissi Vb. C . ° 
Ee 30 Mali Land BM timore |Caton "80 0 12030 Old d k_Ra 
TosE S [A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ra J ? 
5F <) Edwin L. Nusz Nettte V. Keefer 
$3 Tho, WAS DECEASED hg IN.US. ARMED FORCES? 6. SOCIAL SECURTTYNO. 17. INFORMANT Address 
‘oe Yes, na, ar unknawn] yas give wor or dates of service) 
2c | no HONE eS irs Do hy A agllohan 20: 
of 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (¢).) . 2 
PART |. DEATH WAS CAUSED BY: = 4 e 
sy cy IMMEDIATE CAUSE (a) ARLE ROY VEN p 
TA DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


(b) 


After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


x=) 
S 
S 
€ 
wv . 
5 
25 
= 3S 
e358 
See 
Bess 
£555 
a Sa 
oa oo 
§ $f z 
Eau8 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
238 ia 4 S 5 0 wo CAUSES OF DEATH? 
oS Se. ¢ — 
So aD: & [rte ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18. 
ea) jury 
SByve=xr & | Lior conrersuting [-] cause OF DeaTH HOUR AM. Manth Day Yeor 
BEevs & [lif either, notify medicol examiner) PM. 19 
3 Sic = Tid INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARM. STEER, FACORY}T21f. LOCATION Street or RFD. No. City or Town County State 
Bo ile Not y, 
3 ry at wore) at warl + 
zbes 22a. | certify that (|) (this hospitol) ottended the deceased ee =, 12 to eS, Ta) , that (I) oy fast 
te saw the deceased alive an. f= = 19, and that in (my) (aur) apinian deoth occurred on the date and hour and from the 
fase couses stated abave, (I) (we) (did) (did nat) view the body after death. 
é see 7b. SIGNAT Tic, DATE SIGNED 
S5s= IGNATHR Cr. yy ; 
S Ea a Ss ATTENDING MED. STAFF 
8 Ce Bls 4 DEGREE PHYS. ®) pkecor O pays O f-~40Q- EF 
Suse | Yad. PHYSICIANS Ze. ADDRESS 
ee | NAME (Type) 
zs 3szc 
25 ss a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s5 VAL {Speci . F 
fot iba eb 969] Landen Pa emote Ba more, Ma and 
724. FUNERAL DIRE “ADDRESS RECO BY REGI Sb. REGISTRAR'S-SIENAWR 
VR AIS ( Bherling Guneral Estate t ‘S968 ¥ MANE 
Gaius 736 g 
d mand = 
oy hae ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 1 ) 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 1946 

pe Se T. DECEASED: NAME First Middle Last 2, DATE OF DEATH 25, HOUR 
3 S83 ale Katherine Baranyai February 21, t969"" _| 350 44 
SB 853 Pa yai 
ts / 5s 3. SEX 4, RACE S. DATE OF BIRTH « AGE ars (FUNDER 24 HRS 
= = t bi MONTHS | DAYS | HOURS [MIN 
= ( S65 F Ww Nov. 7, 1882 BOY yes'| Seale |e 
5 Ses To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
= ee cauntry) A 5 = 5 
a Sa Hungary Uses. A. WIDOWED DIVORCED Baltimore Md. 
eZee 70. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
26 2S ve styeet address rin inglife, even if retired.) | INDUSTRY 
= +>8357/| Catonsville Ridseway Manor Nursing Hon "HehS awed q 
= pst] 
ea) Be € ie USUAL eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
S BLS p/p 2 fodrgeg 13b. COUNTY Fi 
3/5280 Xe “aryland Baltimore | Halethorpe| “SO "°&) |1941 Belle Avenue 21227 
3 
s di ES / JNA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ost 
BNE Henry Marks Elizabeth (Unknown) 
2 Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? eb. SOCIAL SECURITY NO. ]17. INFORMANT Address 
S #2° Yes, ng.or unknown) | {ifyes gwe wor or dates of service) 
3 a vei 5, wn 
oes ‘No None Gertrude E. Clazey, 1941 Belle Avenue 21227 
> e's F DEAT: j PPROXIMATE INTERVAL 
¥ a E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN ONSET AND DEATH 
© ec PART |. DEATH WAS CAUSED BY: ec. hal | 240A 
Sets es IMMEDIATE CAUSE (a) 
Ss 2&2 L2Ug9 
e oss F.4d DUE TO, OR AS A CONSEQUENCE OF 
a) ES Conditions, if any, which gave 
Se dae E tise ta immediote cause (a), (b} 
S852 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oe last. o) 

BS = 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. = CAUSES OF DEATH? 
x = yes] Not] 
& 
© J2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | Cor contersutinc (7) caust oF ogatH HOUR A.M. Month Day Year 
& [lif either, natity medicol exominer) eM. 19 
=] 2d. INJURY OCC ‘le. PLACE OF INJURY (AT HOME, FARM, STREET, ngenn) 2if. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While - Nat whi OFFICE BUILDING, ETC. 


jot wark —_at wark 


22a, | certify thot (I) (this besnid) send the deceased from_t ES 7 Waeees fa a9 at (I) (we) last 
saw the deceased alive on ra} 19 7 and that in (my) (our) apinion death occurred on the date ond haur and from the 
couses stoted abave, (I) (we) (did) (did not) view the bady ofter death. 


2b. SIGNAT 22, DATE S@YED 
~ ATTENDING MED. STAFF a 
BZ DEGREE PHYS. [7 pirecror pars, OC 4} Pa 6 ‘é 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S A :; 22e. ADDRESS 
/ NAME (Type) William Goodman, /W- oO 1334 Sulphur Spring Road 
ree [ee seed NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“Burrey” Feb, 24, 1969 Loudon Park Cemetery Balto. City, Baltimore Md. 
oat 24, FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR 2Sb. oe SIGNATURE 
4m Howard H, Hubbard 4107 Wilkens Ave, 21229 FEB 25 4969 Cheande, Vosgagee” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe $1952 CERTIFICATE OF DEATH 31947 


| 


4 Ne T. DECEASED-NAME First, Lost 20. DATE OF DEATH 2b. HOUR 
cp gta i int D 
= S58 Sp DAISY LEE _ BARRETT February""16, a Ld i 
s fe 3, SEX 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOR I YEAR [iF UNDER 74 Hes 
=/ 3 lost ae al ‘ONTHS | —OAYS | HOURS | mW 
Ss 2s a Female September 6 YRS. 
2) 2° 3 OTE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fa] NEVER MARRIED 9. COUNTY OF DEATH 
* 
= ee SS Carolina A WIDDWED DIVORCED Baltimore Md. 
<« #288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
i ee fy give street address) aorine most of working life, even if retired.) INDUSTRY 
3 285 Baltimore a0 SAR UAte aS ousewite 
3 ce 8 a) 2 Ke USUAL ISDE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LiMITS?-}13e. STREET AND NUMBER 
2 eee pen ON Maryland)" “""" galtimore | Baltimore | "62 "0 | 1005 Leeds Avenue 21229 
83 
ee 5 S / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee a - < 
3. GPgaes William  F. Smith Ada Wade 
Berea Ss Téo, WAS DECEASED EVER wi RMED FORCES Tob. SOCIAL SECURITYNO. 17. INFORMANT Addiess 
os ¥2 Yes, no, or unki Fs give war ot dates of service} ‘ 
2 of no, or unknown) Mr. William J, Barrett, 100 eeds Avenue 
= So PPROMMATE INTERVAL 
pe gee 18, Anse. Cr oe Na td couse per line for (a), (b), ond (c).) * ‘ BETWEEN ONSFT_ANO. DEATH 
=e Bet ¥ 
3 Be 5 Pye IMMEDIATE CAUSE @ 2A OY, REO by At couear 
7 i re 
a, Sas, 4f 124 DUE TO, OR AS A CONSEQUENCE OF 
ce ty 2 Conditions, if ony, which gove Cans 
5s .=3 3 tise to immediate couse (0), er Ova, 
eg2s8 stoting the underlying cause, DUE ro ae VW A s EQUENCE 01 
S22 = > lost. () 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS teh ee TO DEATH BUT NOT eB. TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


2 
= 
& © [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
@ wale CAUSES OF DEATH? 
45 X |= YES NO 
ey & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
& [lor conreieuring () cause oF Death HOUR AM. Month Doy Year 
5 [lit either, notify medicol_exominer) PM. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE ARM STREET FACTORS) 214, LOCATION Steet or RFD. No. City or Town County Stote 
While [Not whi ile 7} OFFICE BUUDING, ETC. 
lat work —_at work 
220. | certify thot (I) {this hospital) ottended the deceosed from 19. , 10. 19 » thot (I) (we) last 
saw the deceosed olive on—______________19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) {did) (did not) view the body ofter deoth. 


erg Y gz Vi Z ATTENDING MED. STAFF ie ea 
A oO ‘i 5 MeVidtter DEGREE PHYS. C1 orecor OO pas. O 
22d. PHYSICIAN'S Te. ADDRES 
NANE(TvP®) Dr, Robert B. McFadden 3350 Wilkens Avenue, Balto,, Md. 
2a. BURIAL, CREMATIDN, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City or Town) (County) (Stote) 


baa) 2-19-1969 |Loudon Park Cemete Baltimore, Maryland 
Da RELD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
RE B 1 196: . 


shauld be fed with the Stote Dept. of Heolth prior to burial 


— 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSt 


VR AIS 


2A. FUNERAL DIRECTOR ADDRESS 
45M eh Howard H, Hubbard, 4107 Wilkens Ave. 21229 


completely filled in by 
bon papers. 
fy event, within 72 hodr. 


nd in 


igned by the Saterteg physiion on 
permit. Then pleote-emipve car 
, cremation, or removol; 


urial-tronsit 


YW 


should be filed with the State Dept. of Health prior to burial 


/ 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
director, poge 3 should be detached for use as the b 


4 g 53 MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[tem23 FilmGho9 2/17/69 kk CERTIFICATE OF DEATH 01948 
T. DECEASED-NAME First Middle q 20. DATE OF DEATH b. EPURAL 
(Type or print) WALTER Frederick BAUMGART FEB Month 4 Doy 6 Qyeor Ose. URS m 
3. SEX 4, RACE 5. DATE OF BIRTH 6 meet ors TF UNDER 24 HRS. 
. lost birt MONTHS | DAYS min 
MALE @hite 3/31/21 vee lies” | LEAS | 
7p, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? & meRieD DX] NEVER MARRIED 9. COUNTY OF DEATH 
r 
on Balto Md. Ups. WIDOWED DIVORCED ["] BALTIMORE id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BALTIMORE give street oddress) during most of working life, even if retired.) | INDUSTRY 
eate Ba Q ed ent Pape er-oun!] & New we 


3c. CITY OR TOWN 19d. INSIDE CITY LOWTS?13e, STREET AND NUMBER 
.: 0 ys.) NOR | Box 323, Rt.15 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) —STAT| 13b. COUNT 
MO 


14. FATHER'S NAME First Middle Lost 


Emil Baumgart Katherine Durr 
Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
v2 ~-20 = Ne ie nee Ma h wife above 
18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) PS ae 
PART |. DEATH WAS CAUSED BY CARDIO RESPIRATORY FAILURE 7 


IMMEDIATE CAUSE (0) 


pe 
20 X whiehgow)  SERRGMA OF ESOPHAGUS WITH METASITASIS 


fise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if_either, notify medicol exominer) NM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (on HOME, FARM, STREET, men) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


= 
= ]190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= . YES no FS 

= 

2 [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

s 

8s 

‘af 


Not 

Jat work ft ior = 5 2 - O 

22a. | certify that (I) (this hospital} ndedythe deceased BSE Soe , 19 = _, that 8 (we) last 
saw the deceased alive Se ES edge deceased BB that in (iy) (aur) opinian death accurred an the date and hour ond fromthe 
couses stated above, (i (we) (id) (did not) view the body ofter death. 


226. SIGNATURE ? tee a Sa DATE SIGNED 
we D Ps f oe eee. ~_-DEGREE PHYS. 1 pirtcror CO pans, y 677 
22d. PHYSICIAN'S : 226. ADDRESS 
wee) DR. EDUARDO CANTLAN 6701 N.CHARLES ST, TOWSON, MD 21204 
BURIAL, CREMATION, 23b. aay, 9 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Nees) 24k 63 Bel Air Mem.Gardens | Bel Air, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0, ECD BY REGISTRAR 2Sb. REGISTRAR'S. SIGNATUR} 
Schimunek Funeral Home, Inc. SPER T i) Wwour F's prides Vaeeape. 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 4 9 5 L, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 019 49 
- i ’ ty 
= CERTIFICATE OF DEATH 
i . DATE OF DEATH 
PON T. DECEASED: NAME First Middle Last 20. D Hs % 
Ses i y ‘eor 
Ele or" arta RUTH BELL FEB 13 69 
4 Zs 3 SX 4. RACE 5. DATE OF BIRTH ‘ay {i ie 
= ast birthday! 
e™NE Se FEMALE WHOTE Oct 4& 1907 vRS 
Gh eee 
os ieee 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9%. OM HA eae 
@ £ sg. |" Marland USA winowetX] __pivorceo id. 
al 
EY 2 ae 10. CITY OR TOWN OF DEATH 1. NARE OF HOSPTALOR INSTITUTION (If nat in haspitol | Leta (eee wot 12 HO OF BUSINESS OR 
= et Fe e street oddre: 
€ =5356| BALTIMORE reatét Balto M@d Cen Ae “HOME 
3 as a 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
‘= Seas 03 admission) STATE 136. COUNTY « 3 YES nol] ee Rd 
Ze Mad ¥= le. ark a a pha 
3] ae = / [VC RATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
$k 
ge” Sos Joseph Sindall Kate Ja 
@ 
>s ge Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Address 
s ga Yes, na,qrunknown) | (ifyes qe war or dates of sevice) 0 ; i oes eer 
= 228 No =. =fefM = “APPROMIMATE INTERVAL 
& ve = 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), {b), ond (c).) nN BETWEEN ONSET AND DEATH 
< £2 PART |. DEATH WAS CAUSED BY: 
9 £5 tf IMMEDIATE CAUSE (a) PNEUMONI 
4 2 5 = / ve > DUE TO, OR AS A CONSEQUENCE OF 
£ oft Canditians, Hany, which gave Pe CARCINOMA RIGHT BREAST 
a pas 
B2ess Guting the underhing cagegt DUE TO, OR AS A CONSEQUENCE OF 
satel. ES a 
83 Bee Be o 
Se 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Fane 3 ee oe 
“Do @oo 
ES fetta S 
23355 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? oe i eRe CONSIDERED (N CERTIFYING 
Suds - Ss ? 
2S Soc = YES NO 
Eor sec Ale 
Se 2s & (Pte. ACCIDENT WAS UNDERTYING —]D1b, TIME OF IIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 1B.) 
Zs Zsz S | Llor conrrisutinc [7] cause oF ocaTe HOUR AM. Month Day Year 
Sestaf & [it either, natify medical exominer} PM. 19 5 = a5 wa on a 
Ss sea = Fold. INJURY OCCURRED | 2le. PLACE OF INJURY (arroNG Fak STEEL FACTORE.)721f, LOCATION Street or RFD. No. ity or Tawn unty 
ee Yoo il e ‘OFFICE BUILDING, ETC. 
2: , 
2osas 22a. | certify that!) (this haspital) ottended the deceased from a) , ta 19 , that (I) (v8) last 
area the d d ali r 19 and that in (my) (ur) apinion death accurred an the date ond hour and fram the 
=< saw the deceased alive a % 
sees causes stated above, (I) (we) (did) (did not) view the bady after deoth. 
& Bse2s ib SIGNATURE —_— E bs. a 2%. DATE SIGNED 
2 oe = ‘ aa ATTENDIN . 
ee Roeland dg oO 2-13-69 
~oeo t : DEGREE PHYS, DIRECTOR PHYS. 
oes in-) ———— 
2s aS 3s 22d. PHYSICIAN'S E 2e. ADDRESS er 21204 
Seas | NAME (Type) R, VASUDEVA 6701N.CHARLES ST. B «MD 
a mw So 
3 3 s 3 A BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
ae, 4 : 5 
of os Urea | 2/17/69 Moreland Memorial Pk,| Baltimore, Maryland 
a 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY Se) d Ke REGISTRARS SIGNATURE a 
VR AIS 
Mn} C.F.EVANS & SON 8802 Harford road on FEB 17 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY! 
) 11955 RECORDS, ON S$ A LAND 21201 0195¢ 
iP ; CERTIFICATE OF DEATH 
Le ify Pee ae First Middle last 2o. OATE OF DEATH 2b. Hi 
Beas int) Q 9 
5 rg a Joseph Benyo, Sr. Moh BM BG | Zam 
3, SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors  [_WFUNDERT YEAR | (F UNDER 24 HRS 
lost birthday) OAS” | HOURS [IN 
Mald White Oct. 30, 1886 _| “BB” ws) "| | | 
7a, BIRTHPIACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED[] | % COUNTY OF DEATH 
country) 
8 stria SA WIDOWED DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
4 Aes ios . aive sesh cere) In Pines auingiostet working life, even if retired.) eae 
ie ae eal (Where deceosed livgd, if institution: Residence before | 13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmissian) STATE \pb. COUNTY 
3) Marviena | --— Baltimorg St "0 |917 Wildwood Pkwy.21229 
14, FATHER’S NAME ¥ 15. MOTHER'S MAIOEN NAME First Middle Lost 


fe an 


os h Ben 
: Téa. WAS OECEASEO EVER Wie: ARMED FORCES? Tob. SOCIAL SECURTTY NO. 17. INFORMANT Address 21 22 8 
Yes ne-qrunknawr) | ineeweert’ _|213-01-7274 A Joseph Benyo, Jr., 5934 Robindale Ra. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b),.ond (c).) . “ye APPROXIMATE INTERVAL 
SC. 


= BETWEEN ONSET AND OEATH 
Y: 4 : : 
ol een MAT ANEDIATE CAUSE (0) AMILEKLO ~ SKE 6 CAR D/P 


f / 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 


tise to immediote cause (0), 
stating the underlying cause DUE 10, OR ASA CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. \9 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY (ie HOME, FARH, STREET, ery 2If. LOCATION Street or R-F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

lat work —_of wark 


220. | certify that (I) (this hospitol) attended she deceased fp OLAY 1927 , ta @L£2F 192 7 , that (1) (we) last 
saw the deceased alive an. Be ond thoyAn (my) (our) opitian death occurred on the date/ond hour ond from the 
a 


causes stated abave, (I) (we) (did) (did net) view the bodyafter death. 


7b. SIGNATURE eae ae stare 
Vd, Tacx’ DEGREE PHYS. pirecror C) pays, O 


22d. PHYSICIAN'S 228. ADDRESS 


NaME(Tye) Paul R, Ziegler 200 Chestnut Hill Dr’,Balto. 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
2/26/69 Loudon Park Cemetery Baltimore, Maryland 
aA m4. Witz mek ADDRESS Bb. 5 pa GNATHRE 
RAIS €,4101 Edmondson Ave.,Balto.,Md.| m@ER 2 Mou! "04 _@ 


transit permit. Then please remove carban papers. 
, crematian, ar remaval, and in any event, within 72 haur 


ined by the attending physician and campletely filled in by 


9 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


22. DATE SIGHED. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01952 


1. DECEASED-NAME First i 2a, DATE OF DEATH 2b. HOUR 


T) int * . Month 
{Tyee pr William Feb pruary 9 M 


S. DATE OF BIRTH mae (In yeors F UNDER 24 HRS. 
last high DAYS aN 
April 20, 1887 “t mY YRS. eas 


e BIRTHPLACE (Stote or foreign . 8. married (I NEVER MARRIED] 9s COUN OF DE - 
Mto.Co.,Md. ashe WIDOWED-g ae Le 2 yer Md. 


11. NAME OF HOSPITAL OR INSTIZUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f give street oddress) during Hi ee working life, even if retired.) INDUSTRY x 
decid | é rmer arming 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

yla Reisterstbih! M | Longnecker Road 

14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Rachel Charms 


Te, WAS DECEASED OER US ARMED FORCES? [66 LS aged T7_ INFORMANT adress j al = 15; bad 
If yes give wor or dates: ic 
Yes,ngoru own) veg itl O- 3 P1.2-38-.618| — os Ape’ 1 A6 Rick ecvood 
18. CAUSE OF DEATH (Enter only one cause per fine far (g Hb and oy ~ _soee a 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) z 


funeral 
es | and 2 
ter death. 


urs after death. 


: 
Aa 
autsett 


carban paper: 


andin any évent, within: 


and campletely fille 
ledge Fétttove 


ici 


P 


phys 
en 


th 


id with the State Dept. af Health priar to burial, crematian, ar remava 


7 eT DUE TO, OR AS A 
Conditions, if any Avhich gove A 5 mr B 


tise ta immediate couse (0), 
stating the underlying cause| DUE i OR AS A CONSEQUENCE OF 


ast 0. 


PART 2., OTHER SIGNIFICANT COND ey TO DEATH BUT Ni ED TOAHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
LY Ff Zh ore OY ne 
19a. DATE ea 0 19b. CONDITION peti OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
DP YES [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING. TIME OF INJURY 21c. HOW INJURY OCCURRED fer noture of injury in Port | or Part 2, Item 18.) 
[ClOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy 
(if either, notify medicol exominer) . 


Td, INJURY Poe Tie, PLACE OF INJURY.-(A7 NOME Faw. SRE, FACTORY.) DIF, LOCATION Street ar RFD, No City or Town County Stote 
While Net jl OFFICE BUILDING, ETC. 


lat work: at wal » 

220. | certify that (1) (this hospitol) attended the i ay 7 that (I) deve) lost 
saw the deceased olive an. 7, orld that in (ery) (08 Opi 
Sees stoted etire 1) ae (did) a yh oe body ofter death. 


3 
= 
= 
a 
= 
= 
= 
=) 
= 
3 
2 
x 
o 
2 
aA 
= 
g 
= 
s 
= 
3 
8 
3 
@ 
= 
= 
3 
= 
2 
2 
> 

a 
& 
= 
& 
@ 
ie 
= 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


IN 
DEGREE ew e 


730. "BURIAL CREMATION, T faorSCSC*C~CS~CS«*d DATE ma ANE OF CEMETERY OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town). (County) (Stote) 
Bt ae 8/69 Pine Grove Cem Boring, Maryland 
24. FUNERAL x CTOR, ADDRESS. 2Sa. REED BY wie RAR Sb. REGISTRAR'S SNATY 
VRAI CREE AY, agigh- 
a y oe. S Lh bf Owings Mills ,Md.|oneFEb 10 i908 4 Pp 


te 


Page 4 may be retained by the haspital ar attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


law requires that the death certificate be-executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H199% 01952 
CERTIFICATE OF DEATH <= 
owes 1 DCEASED-NARE First Middle lost 2a, DATE OF DEATH 2%. HOUR 
sus" int Mont! D 
a aia MARY ELIZABETH BEVAN 2 wt ee 
tt. 3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In er 
285 FEMALE CAUCASIAN 6-8-17 pe ed 
Be3 Io. SLT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marie A} NeveR MaRRIED[-] |. COUNTY OF DEATH 
ge country) 
= sR Maryland U.S.A. WIDOWED [] DIVORCED BALTIMORE Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
Site ive street gddre dori ing life, even if retired.) | INDUSTRY 
=534/| BALTIMORE GRAY BaLT MED CENTER |" HOUSUWE TEM: eve fetid) 
Sse ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
Yo i E : “ * 
— SN / eae ae Maryland oF ONY Harford Jarrettsvill@®O bd Nelson Mill Rd 
qd é 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eS Edwin Bullock Mary Krepp 
S35 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
pot Ne 5 give war or dates of service! 
ce rc ge a 212-05-158), | Mr Gordon Bevan Same 
a 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
pe PART |. DEATH WAS CAUSED BY: 
Ses Qa IMMEDIATE CAUSE (0) 
Ss lig, 7 x, DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, Which gove ACU RE 
£ 2 tise to immediate couse (o), (b) TE TUBULAR NECROSIS AND aNAL ALL 
Bs stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 el Oke (___SEPSTS AND SHOCK 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) fPmetastesis of 
2 _|CARCENOMA OF L BREAST WITH METASTESES TO LUNG: ASCESS§{L LOWER LOBE 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH he a WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ALS arcenoma & abcess in CAUSES OF DEATH? 
4 |e] 2-4-69 ee Ue-ssieheeecny! U0 
& [io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
% FLOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Stl If either, natify medical examiner) PM. il 
= 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, bases 21f, LOCATION Street or R.FD. No. City ar Town County Stote 
While oO Not while [7 OFFICE BUILDING, €TC. 
lot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram__L—24 1969, ta2cd , 19Q9_, that (I) (we) last 
saw the deceased olive on. Pe. and that in (my) (our) apinian deoth occurred an the date and haur ond from the 
causes stated obove, () (we) (did) (dig net) view the bady ofter death. 


Wb, SIGNATURE aa ‘3 ie Ts DAE SND 
eth Prove TEKS vecne BRON OF deere C1 pis | 2-12-69 


22d. PRYSICIAN'S E a E 22e. ADDRESS E 
NAME(e) DEREK A, BRUCE M.D, CH.B 6701 N CHARLES ST, BAIT, MD 


f : 
BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d, LOCATON Gy Town) Kooi ae) 
Burien” 2/15/69 Belair Memorial Gardens Belair ryland 
3 


ve ay | FUNERAL DIRECTOR ADDRESS Ta RECD By REGISTRAR] 75 AESTRARS SONA RE , 
pea: Leonard J Ruck Inc Baltimore, Maryland EB 13 1969) fonts g : 


auld be filed with the State Dept. af Health prior to burial, crematian 


directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 v4 fi 95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


CERTIFICATE OF DEATH 91953 

N = L ee mt First Middle lost 2a. DATE OF ay ‘ 2. HOU 
bs e OF int itt 
28 pee Walter Tis Blondell Feb" 267 "85 | $t00%m 
= s 3. SEX 4, RACE $. DATE OF BIRTH P AGE (In years IFUNOER 1 YEAR | iF UNOER 24 HRS, 

= F; i ry 
es Male White 9-28-1908 BO ese a (eal Ae 
“R To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Gq NEVER MARRIED] | COUNTY OF DEATH 

‘ itt . 

unit USA wivoweo pivorceo C] Baltimore Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


3 
Qu 
ive street add IND! 
§ LA Towson give street a res a ~Josephs dying gros pf w forty LA bar aie che 8,.Gov't 
3 He USUAL Leal (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? a STREET AND NUMBER 
s 1 Al gb. COUNTY 
g ladmissian) Md, i Balto, YES El nol] 607 Ready Ave e 
& 14. FATHER'S RAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fou 
3 Walter J, Blondel.1 Naomi Bull 
3 
a 


fysician and completely filled jn*ty the funeral 


16a, WAS pany er ee S. ARMED eee , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
8s, no, af unknown, 1 war or dates of service) 
8s wet 21.3-07-9 Ma Blonde Above 


1B. CAUSE OF DEATH (Enter only one couse per line far (a, (b), ond esta eet saci 


}) 
ie 1 DEATH WAS CUSED BT eta Viorel Cee an ene 


fi ae DUE TO, OR AS A CONSEQUENGEFOF 
Conditions, if any, which gave ( weeieee, 4 SNe: i) whey aoe isk 
an 


fise to immediote couse (a), T Zh 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE a 


last. G) 
PART 2. OTHER ~y CONDITIONS i To DEATH | BUT NO}, RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF ait 19b. CONDITION FOR a Ee WAS mera 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso No ES CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR on Month Doy Yeor 


rs 


The low requires that the d 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the att 


-tronsit permit: Then Pc 
|, cremation, or removol, and in any event, within 22 hours o 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) ig 
AT HOME, FARM, STREET, FACTORY, i 
pit ewe) 21e. PLACE OF INJURY (is eas ) 2If. LOCATION Street or RFD. Na. City or Town County State 


fat work —_at work 


22a. | certify that (!) (this haspital) ghtenged e deceased FT LE LS LEE, that (1) (wy last 

saw the deceased alive an. pe ee and oy in Sia (cher} apinian is accurred an the date and ‘havr and the 
causes stated abave, (I) (we) (diet (did nat) view ret bady after death. 

s Cea ATTENDING MED. STAFF Tee ee 

Ty & FAA __DEGREE PHYS. oirecror OO pas, O] RSVR OSV 


"AME WP. H, Kammer 6011 York Rd,, Bato, ,Md 
ro. "BURIAL, CREMATION, | pad 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(te Biola, ipecify) 


+ FUNERAL DIRECTOR “ADDRESS 28a. REC'D BY REGISTRAR cs NSS SIGNATURE 
H.W.Jenkiys & Sons Co., Balto., Md. DATE |H.W.Jenkigs & Sons Co., Balto., Md. |omFFBR2 8 4 8 gQ PCLanbay q 


e 3 should be detoched for use as the bi 


hould be filed with the State Dept. of Heolth prior to buria 


director, p 


8s 
35> 
: 
| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$1959 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 


7 [a FATHER'S NAME 


H phys 
hen please remove corbon 


/ | 


lost. 


CERTIFICATE OF DEATH 0195% 
a Re 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOU! 
3 2 (ypaccrierh Adolphe We Blondhein BS (2:10 
a é 3. SEX 4, RACE S. DATE OF BIRT) 6. AGE (In years IF UNOER 24 HRS, 
= rj Male White 10/16/88 lospith oy) Ke MONTHS | DAYS TAN 
_ s, 
2 5° To, BIRTHPLACE (tte or Trin [7 CIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
“ 
& i ee 5 Maryland Ue Se Ac WIDOWED [3E DIVORCED Baltimore an 
poe eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION GF not in hospital _[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
‘= give street,address) during mast af working lifegeven if retired, INDUSTRY 
€ S85 70| Lutherville, Md College Manor Nursing Hope?" Reeyse 
= S 30. 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= ¢ admission) YES. NO 
2 .& He : 60 eenwa 
1S. MOTHER'S MAIDEN NAME First Middle Last 
ba 
° 


ribrded ibaa i 
Téa. WAS DECEASED EVER IN U.S. D FORCES? 
Yes, no, or unknown) | ‘{ifyesgre wor ardotes of service) 
es lin 


18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


Conditians, if ony, which gave 
tise ta immediate cause (a), 
stoting the underlying co 


1 Blondheim Neeea¥akkepke Bella Weiner 
Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
197-1;-2993 |Dr. Crawford Kirkpatrick 6 E. Eager St. 


IXTMATE THTERVAL 
L@ETWEEN ONSET ANO_OEATH 


Carcinoma of the 
DUE TO, OR AS A CONSEQUENCE OF 


(b 
DUE TO, OR AS A CONSEQUENCE OF 


(3) 


use 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


19a. DATE OF OPERATION 


The law requires thot the deoth certific 


| or ottending physician. 


ate has been signed by the attendin 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Ys nog 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While o Nat while (7) 


fot wark —_at wark 


22b. SIGNATURE 


i 


HOUR A.M. Month Doy Yeor 
P.M. 9 
2le. PLACE OF INJURY (2 HOME, FARM, STREET, facToe.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
‘OFFICE BUILDING, ETC. 
22a. | certify that (I) Gtsxtrespital) attended the deceased fram , 19_68, ta_Present _, 19 , that (1) (mae) last 


saw the deceased alive an. 
causes stated abave, (I) (im) (attit (did nat) view the bady after death. 


ee 2 PN KM Aad +p 


194Q_, and that in (my) xxx) apinian death accurred an the date and haur and fram the 


225, DATE SIGNED 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or remavol, and in ony event, within 72 hours a 


director, poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the has; 
TO FUNERAL DIRECTOR: After this certi 


20. BURIAL, CREMATION, 
sel GE™ 

fA 

ve ais 24. FUNERAL DIRECTOR 


30M REV. 1. 


ATTENDING MED. STAFF 
h DEGREE PHYS. pikector CO) pas, O tLhteeter, #0 969 
2e. ADDRESS | 
¥ AL a Eer Sai timore, Md, L246 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 


Feb. 20,1969 
1050 Yor 


x Wm. Cook-Brooks Towson, 


Green Mount Crematory Baltimore, Maryland 
Road 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
land 21204mhEB 21 4969 


Sf {CArrvb pe \l00, 


ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an“ 19 27°, and that if (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ()-{we) (did) (did nat) view the bady after death. 


2b. SIGNATURE be 8 23, DATE SIGNED 
EDncajlhe- ss Sew OH CDS 2/7 
22d. PHYSICIAN'S —_— é 22e. ADDRESS . 

NAME (Type) =<“4at./2 A. JROSCELO SPRING GROVE STE Ho sP. 


Spx J230. BURIAL, CREMATION 23d. LOCATION (City or Town) {County} (State) 
SSN] Hoist) 25/69 _,| Sharps Cemeter Fair Hill Cecil Md. 


VRAIS (4] ei R p y, Sa EB ar ‘2Sb. REGISTRAR'S sone 
Sie WAM) okt 1969 bog Netge. 


pag 


rectar, 


] 4 9 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4s CERTIFICATE OF DEATH 01955 
iad ied 1. Tae First Middle lost 2o. DATE OF DEATH " 2b. HOUR 
S Sus ‘ype or print] LAN pee if! = Mon! _ Day fear 
8 553 LOE Lort POUL DEN TE, By AABE y 
is MS Soe, 4. SEX 4, RACE y 5. DATE OF BIRTH 6. AGE (In years [_1F UNDER Yea _[ tf UNDER 24 HRS. 
5s =-7s 
S eo 3S — \4 2. 4 1 Ys lost birthdoy) MONTHS | DAYS | HOURS [MIN 
6 236 C20 ~ 163 sb bi 
« —(5 emale White YRS. 
a ia 
3 = ; 3 | eS I cages 8 waRRieD [-] NEVER MARRIED[-] [2 COUNTY OF DEATH 
& ee WNSYLVANIA | 7.5 A, winowed [DIVORCED fg LTIMORE Md, 
e 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Soe ir = give street address) _ so 1)... 2| during mast of working life, even if retired.) INDUSTRY P 
€ £85 /O|CATONSVLLE PPE Ne OROIE Sza7e Host eee OVER E STORE 
fe? 5 e 13a. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
S avo ssi — , - » ¥ 
sve 8 $ a aah STATE Ap- r COUNTY po or ff zLLIO W yl nol] Cys \ STREET 
= a 
. & e §) 14. FATHER'S NAME First Middle ] Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Eo 1 SoS pb Lory Me CLEARY 
2 =. 4 (35) 
so Ma ha 
= 38 s 160. WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 323 Yesypasaronknavn) | Cyegrerororonctinne) fi 9222=1576| S7S7ER Pe eo Sep: 
= aas5 = i = 
= oe E 18. ase nadir er ool cause per line for (a), (b), ond (¢), Dy ty AIWEN ONSET io cm 
eS os t. ; ae ohPmie i ‘ 
8 25 Hol & (MMEDIATE CAUSE (0) 22227 [oe iowARY ELENA 
3 Es 
> Paes / DUE TO, OR AS A CONSEQUENCE OF f - 
= “oes Canditions, if ony, which gave / = “A/S 
s. = = £ tise ta immediate cause (a), (b), ee Le es rom 
=gzse stating the underlying couse¢ DUE TO, OR ASA CONSEQUENCE OF 
$3 Bee Hi Sa oes WARTZRLCSCLEROFLS 
Be SS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
See] zl CH ROWI/C COLGAN C BRAIN SiVLRONE 
se m & = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgcs 4 s eo wo CAUSES OF DEATH? 
eo se i 
35 aS g Ta. ACCIDENT WA‘ DERIVING =~ 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
Ss yvSx 3 [OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Be ms 8 (if either, natify medical examiner} P.M. 19 
3 £ a= =] 2ld. INJURY OCCURRED | Ze. PLACE OF INJURY (he HOME, FARK, STREET, Rave) 214. LOCATION Street or R.F.D. No. City or Town County State 
2288 While [5 Not while] OFFICE BUILDING, ETC. ; 
£2 Las jot work —_at work £ — 
Sess 2a. | certify that (|) (this haspital)-attended the deceased fro Wt YO 19. tafe? , 19 =Z _, that (1) (we) last 
Bgeze2 
£Sa3a= 
Sect 
caces 
fan = 
BS28 
a = 
2 @ 
~ 
2 
a 
S 
ia 


should bi 
D. 


Ae, FUNERAL DIRECTOR: After this certificate has been si 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


(fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ate 91961 
CERTIFICATE OF DEATH 
= ~N 1 ge ath First Middle Lost 2o. DATE OF DEATH p HOUR 
Ss 36z lype or print] Hg ay ai 
2 35 Margaret L Bowers_ 315) 
> fe! ins 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE ch OFS |e uNSiR TOR Tit UNDER 24 HRS 
Req lost birthdoy NOURS | MIN 
S 2s. Female White 07-15-8 ” es, \ccnae 
a = 2% To. BIRTHPLACE (Site or foeign [7b CIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDBe} | COUNTY OF OETA 
Pe £8: ide U.S. winowen [] _ivorceD : =e id. 
fe 23. 10, CITY OR TOWN OF DEATH 11. NAME SAMs OR INSTITUTION (If not in hospitol ° 120. USUAL OCCUPATION ee of vate done Vis KIND OF BUSINESS OR 
= il strept di 5 king lif tired, INDUSTRY 
= 83/0 Catonsville Spring trove State Hosp, ("WU R Sane en tetrad) 
a) eS “ 2. USUAL Rabe (Where deceosed livgd, if institution: Residence before }13¢, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a’ 2 A fadmissi TA) 1sb. COUNTY 3) 
= £2340 [i taryland —— __ Baltimore | 47 °C) |1933 Breitwert Ave. 
3 Ssss 
a3 & yf 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(4 4 
oy S y 
Sr een George W. Bowers Flanne 
ell Js 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Fa Yes, no, or unknown) | (Ifyes give wor or does of service) 
», NO, OF UI F 
ae 217--18-3628 Spring Grove 
as APPROXIMATE INTERVAL 
= BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per ine), (b), and ates 
PART |. DEATH WAS CAUSED BY: a 

19, _ IMMEDIATE CAUSE (0) 

G/O9 DUE TO, OR AS A ey i AAA LA 
Conditions, if orfy, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE 10 28 CONSEQUENCE OF 
lost. i 
PART 2. OTHER SIGNIFICANT CONDITIONS wee TO DEA 


COC 


UT NBPAELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law requires that the death certifj 


J 


= 
2 
S 
= 
s 
3 
2 
= 


or attending physician. 
After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the burial-transit permit 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


(lf either, notify medicol exominer) P.M. 19 
ah INJURY OCCURRED | 2le. PLACE OF INJURY {AT NOME, FARM, STREET, mips] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi ile} OFFICE BUILDING, ETC 


fat work —_ ot work 
22a. | certify that (I) (this haspital) qttegded the deceased fr Hors | 96g: ta 1969 __, that (I) (we) last 
saw the deceased alive oe) ae 965" and that in (my) (our) opinton death accitted an the date and ‘haur and fram the 
causes stated above, (|) Gwe) (did) (gig.got) xfpw the bady after death. 
2. SIGAIED 
SA 


es Wey CO A ATIENDING MED. STAFE 


£ 
o 
3 
a=) 
5 
ied 
5 
44 
5 
Oo 
= 
= 
= 
3 
= 
= 
= 
M4 
$ 
3 
> 
z 
S 
ec 
3 
ze 
5 
<3 
E 
i= 
E 
2 
5 
i 
3 
3 
€ 
2 
3 
5 
A 
4 
= 
& 
rd 
3 
3 
z= 
3 
a 
s 
‘<9 
4 
3s 
a 
° 
= 
£ 
= 
3 
3 
2 
A 
2 
= 
iJ 
2 
“3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


Om 
i=} 
e 
iz 
= DEGREE PHYS DIRECTOR PHYS. 
32 
ao — —— 
see | MD ABA Wwe mes SRV MC CLD LE LD. Ak BYP 
gs Se 
5 = 1230. BURIAL, CREMATION, | 23b. DAJE 2c Del OF CEMETERY OR frele 23d. LOCATION (City or Town] (County) voy 
ES GENS AL peels 
ua PO 
° 8 al Th r 


a y a 250, REC'D BY REGISTRAR 2Sb. if TR i S SIGNATURE 


BRR CS: D7lee WME 30/1 oa aw be - 30/ ie ott FEB 13 1969 fair 7, ibe 


Ly 
nS 


Maid Be BE MARYLAND STATE DEPARTMENT OF HEALTH 
q 4 9 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01957 
FOR STATE e 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month/ Dg Yeor 2b. HOUR 

iP (Type or Print) OF ESTI- 4 Ai 

‘ 2 5 YP Alvin Le Brinkman DEATH OAD ee G q " 
iJ 


o 
By 2 3. SEX 4, RACE S. DATE OF BIRTH 6. 3 {in ee mm Teak TTF UNDER 24 RS V'9¢, DATE PRONOUNCED DEAD FE HOUR 
lost HS DAYS 
Bd Ay) fale limite [anrsr a, ror BET] [| bolita 9 neo oa 
er To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a counr¥aryland WLS .cac WIDOWED [} DIVORCED . Baltimore Md, 
Se 2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 20. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
at i re: dur st of warking life, if retired, UST 
: 2 OO | Edgemere BEST “£Sdce Farm Road Wetaar<Hethvensh HPSS co. 
Ef | 180 USUAL RESIDENCE [Where dbeoosed lived if inttitian:Resifonce before] 3c. CTY ORTOWN) = DLAORE CT IMTS? <8, STREET AND NUMBER 
D | osvision) lvl and |°80bamore dgemere vs F} xo fy | 2601 Lodge Farm Road 
iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= | Oscar B. Brinkman Henrietta L. Lowery 
Lee ANS eS! Tob. SOCIAL SECURITY NO. | 17. INFORMANT \ HO UReE Lr appréss Sparrows Point, 
Cig pogo unkrowe) | iispiprerrdonsctonse) | 9309-3367 |Mrg. Henrietta Brinkman, 997 "H" St, Md. 


18. CAUSE OF DEATH (Enter anly one cause per lin 

PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (a), tA 

Lear) DUE TO, OR WEA CONSEQUENCE OF, 

Conditions, it any, anh gave b) 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ea "ea iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


APPROXIMATE INTERVAL 
"i BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 haurs after soi BD, delay is 


lease execute the certificate, writing the word “pending” in pe 
the funeral directar, Page 4 shauld be forwarded ta the Chief Medical Examiner's Offife 


Health priar ta burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land YW 


— 
= 
= 19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ve 
2) 2 WAS PERFORM ‘sO ON 
& [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW ST ae at injury in Port 1 or Port 2, tem 18.) 
s , = | PRIMARY [”] OR CONTRIBUTING [] HOUR A.M. 
= 3 S [cause oF death PM. 19 
2 = = [21d INJURY OCCURRED ‘2ie. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION. Street or R.F.D. No. City or Town County State 
= = WHILE NOT WHILE factory, of 
>» =a AT WORK AT WORK 
ee 3S 22a. I certify thot | took chargeaf therempins described obove, heldan Autapsy[], Inspection [5x], Inquiry Ex], ond in my opinion 
ba’ ve — io * 
Y 3 deoth regulted fram: Nat ok Suicide [], Homicide [[], Undetermined manner [_] 
2 
‘3 Cr CHIEF MEDICAL EXAMINER [_] 
ee SONATURE f AK: up, ASSISTANT Mepicat examiner [7] nb. patt stoned 2/27/69 
5 feos > F DEPUTY MEDICAL EXAMINER [E] 3724+ Dundalk Ave. 
ass> ‘+ EXAMINER : eS 
Besa ~|_| NAME (yee) Theodore C, Patterson M.D. ADDRESS(Street, city, town, or caunty) Dundalk, Md, 21222 
eo feu Wo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) {State 
| Bue Seg Crest 3/3/69 Baltimore National Cem, Baltimore, Maryland 
ex 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
’ A 7 1 
mane) | dohn J. Duda, 7922 Wise Ave. Dundalk, Md. oe MAR 3 19GB Keres Nocatee 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
TttemEo FLL io OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01958 


FOR STATE 01963 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |": ECE First Middle Lost 75. OAE IGN] Monk Day Yeor [7 HOUR 
s ee ERNEST WOODROW BROOKS oeaTH Ate GL 9 » 


3. SEX RACE S. DATE OF BIRTH 6. AGE eq aes T ua 2c. DATE PRONOUNCED DEAD 34 HOUR 
“i lost birt HS: DAYS HOURS MIN. h De Ye 8 
male white 23 Sept. 1911266) iss. Phruary 4 969 | bE Oe 


To. BIRTHPLACE (Site or foreign [7b, CITIZEN OF WAAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 
conv) QHIO U.S.A. wooweo C]__pvoRcto C] Baltimore ms 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION {Kind of wark done | !2b. KINOCOR RUSHES Ser 
A give se, address) duringmost vag Oe even if retired.) ooo Y 
00 | Randallstown Beltway tov. “Wotker Ocial Sec. 
: F130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Ide CITY OR TOWN [iS WSDE CTY UMTS? [TSe, STREET AND NUMBER 
pesiy aie poco ALACO. | Glen Burnie SOM] 9 Bertram Drive 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle 


Elmer Breoks Tillie Lowe 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (lf yes gra war or dates of service) 


@ 


s Office along with form PM3. Pog) 


within 24 hours ofter _ delay is 
iner 


erm txom 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permif. File poges 1 ond2 with the StoteBeportment o 


68-81-89 a) Ma A Braa 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c).) iene «at on nce 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Spontaneous Intracerebral Hemorrhage 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave 


i ) 
rise ta immediate couse (a), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ce (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
2 
WAS PERFORMED? YS IR) NOC] 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 19 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, ZF, LOCATION Street or RF.D. No. City or Town County 


waite NOT WHILE factory, office building, etc.) 
ar wore (1) work 


22a. | certify that | tack charge af the remains described abave, held an Autopsy [X], Inspection [_], Inquiry [_], and in my apinian 
, Homicide [], Undetermined manner [_] 


death resifted fram: Natural causes KJ, Accident [], Suicide 
ee CHIEF MEDICAL EXAMINER — [] 
SIGNATURE é mp. ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
2) EXAMINER'S Werner U. S$itz, DEPUTY MEDICAL EXAMINER [_] 2/25/69 


NAME (Type ADDRESS(Street, city, tawn, or county) 
yP 


AY 


This certificate should be execu 


necessary, pleose execute the certificate, writing the word “pent 


MEDICAL CERTIFICATION 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth 


the funeral director. Page 4 should be forwarded to the Chief Médi 


5 moy be retained for your files. 


TO eur Dicat EXAMINER: 


Eo BURIAL, ED 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
ee ae 8/69 Elkridge R.F.O. Md. 


8/6 Mead doe Meo 
2g FUNERAL DIRECTOR ADDRESS. . RECD SY REGISTRAR ‘25b. REGISTRAR’S SIGNATUR| 
hie bingletan Funeral Home/Glen gurnie,Md. - Fee ¥ {96% Wokicote 
) Dobe p pate” == op Fie i 
TOM REV. 1/ __Rob E a ae saa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed-within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH — 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
h1964 CERTIFICATE OF DEATH 0183538 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type er’ print) ELI TA B Pow Eee Jon / ELF eS 


IF UNDER 24 HRS. 


6. AGE (In yeors 
last birthday) 
rf YRS. 


[iF UNDER 1 YEAR | UNDER 1 YEAR 


iges | and 2 


ly\filled in by the funeral 
f Pai 
oT +aeh death. 


3 SEK 4. RACE S. DATE OF BIRTH 
NEE Re Eps 6,/709 


Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NevER MARRIED} | COUNTY OF DEATH 
coun) ADO WEC pwvoRCED [>] Baltimore County, Md. 


10. CITY OR TOWN OF DEATH 11. NAME may OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r , . give street of ress) during most af working life, even if reyired.) INDUSTRY 
3/ Mount Wilson Sa ORO Gi | main A ee aA 


5 4 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
& A)fedmission) STATE yy, ie pb. coun} Wwe AEend | Sexeys/ 3 | vSDR NO | 
OL[TA FATHER'S NAME First Niddle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
‘ TAME S BROw CARRIE BROWN 
3 Te, WAS DECEASED EVERW US. ARMED FORCES? [16 SOGALSECURTY NO. 17. NFORNANT ; Address i 
ae ip z15-/6-2507|\Records, Mt. Wilson State Hospital 
18, CAUSE OF DEATH {Enter anly one couse per line for (a), (b)-pnd (<)) a Ele puelll ign 
ee oy salle: Meneses LOA: [oe fee: 


HAY. x DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gave ‘ Atk fer LoLAK hLePHRE S CLE OSS S 
rise to immediate cause (0), (b), 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pt. of Health prior ta burial, crematian, ar remaval, and in any ve 


After this certificate has been signed by the attending physician and 


a. 
< 
S 
=I 
€ 
3 
a. 
= 
see 
ez5 
oo mer ving couse 
Sot \ last ( 
3S =a 
£55 N PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUZJNG TO DEATH BUT NOJ RELATED/TO) THE TERMINAL DISEASE ORCONDITION GIVEN JN PART l(a) 5 
ane 7 on 
Pee Q 
£8 NS V 
iz me = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY; 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=a = CAUSES OF DEATH? 
a = YES No] 
o 4 S 
3 3 & [Pia ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
Sze & | Cor conteisutinc (7) caust OF veaTH HOUR AM. Manth Day Year 
we 3 5 [if either, notify medical examiner) P.M. i 
$ : 
BA = 2d Nau OCCURRED le. PLACE OF INJURY (AT HOME FARM STREET FACTORY.)21f. LOCATION Street or RD. No. City ar Town County Stote 
oa oa N 
£=2 2 v jat wark —_at wark j i 9 L wa) 
-Bes 3 220. | certify thot4if (this hospitol) ottendeg the deceased fram_ 27 were 1902 | ta te 19.27, that 48 (we) last 
Se « “ Kai ee 
a saw the deceased alive on___7_* : 19 and that in (e%) (our) opinian death occurred on the date and hour ond fram the 
efeee causes stated abave, (4 (we) (did) (did-fot) view the body ofter death. 
Ss ey hd Lf 
aloes ‘2b. SIGNATURI k 2c. DATE SIGHED 
ea.,2 o g ATTENDING MED. STAFF FG 
ekPs (NY) “JULI DEGREE PHYS OO) pnécror HK pus OO] / ith 
S5e8 / : ’ 
sage q Td. eo a Be. ADDRESS 
=¢-3 re) William Newcomer, M.D. Mount W on, Ma and 
&, 5 iS 230. BURIAL, EO Ons (P| 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} tal) 
ee SREMOVDL (Speci ? “ 
SO he [EBS |Z LD Tx 2 eh 


hg GA LtA LX 
24. FUNERAL PTO OR 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
30M REV. 1 “Nh ery etae# j, WA. hEB 4 69 porertag P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91965 CERTIFICATE OF DEATH 


DEEN ME i Middle Lost 2o. DATE OF DEATH 
[Type or print) Month 
Buchanan Feb 4 


3. SEX 4. RACE §. DATE OF BIRTH ies AGE {in eors. 
ithgoy) 
Female White 1-23-1898 iit 
Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] |? COUNTY OF DEATH 


count 
Yohnsten, Pa.| USA wipoweD KX} __DWORCED LJ Baltimore 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
Baltimore beet Re pebate lee Avenue lerk 


» 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Wee ty STATE 13b. COUNTS Ito Balto yes(] NO) |5221 Pembroke Avenue 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John M. Rankin Annie Bélle Walker 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


or unknown) | {if yes ve wor o dotes of service) 
NS } Thomas Robertson-522] Pembroke Avenue 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) iy ETWEN ONSET ja eA 
, a 
DW 


a 
jeg 


pers. Page: 


pai 


, and in any event, within 72 haurs 


ban 
~ 


executed within 24 hours after death. 


Temove car 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) L a 2 ob We. 
r DUE TO, ORAS A CONSEQUENCE OF y, 
Conditions, if ony, which gove TT bapid 
tise to immediote couse (0), (b), — C20 S72 = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Pra Fax (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DV OR CONTRIBUTING [] CAUSE OF DEATH HOUR a Month Doy ae 
(if either, notify medicol exominer) 


Ae ec" OCCURRED | 2le. PLACE OF wm AT HOME, FARM, STREET, er 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Not wi (ore BUILDING, ETC. 


ot work) ot worl 


22a. | certify that (I) (thts-hespitat) atten aled he dex one from 9X to. ZY2 F _LT, thot (I) (we}tist 
saw the deceased alive on wear in (my) (our) opinion death accurred on the dote dad hour and from the 
couses stated above, (I) (we) (did) id agyitort) wh fter death 


2b. SIGNATURE 2c. DATE SIGN 
ies AON Os. ugg Mom ae, sma ul aa te 
LOC ttt PHYS. DIRECTOR PHYS, 
72d. PHYSICIAN'S Te. ADD 
NANE(Type) CurOe,- I. Roby 0 ON Ae 44 105 CF. le 
"BURIAL, CREMATION, | 23b. DATE 75 NAME OF CEMETERY OR CREMATORY +d ZB. LOCATION (Cty or Town) (County) _{Stote) 
Rt SE 
prMOWAL pacity) 2-8-69 Woodlawn Cemeter Baltimore, Maryland 
24, FUNERAL DIRECTO} Ke = | 250. RECD BY REGISTRAR | 25b. RG Sy Sn NATU 
By De fo High rss 
oatae 7 aia 2 4 ASL oe FR ? 4009 ton 


ar remaval 


permit. Then 


|, crematian, 


s 
<= 
o 
a 
3 
@ 
= 
[I 
be 
c 4 
” 
<3 
= 
> 
2 
= 
3) 
@ 
aS 
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< 
S 
3s 
oa 
ee 
<z 
Qa 
2 
s 
3 
2 
2 
6 
Ss 
cS 
os 
3 
2 
2 
£ 
> 
a 
3 
3 
= 
= 
= 
2 
3 
> 
FS 
E 
s 
2 
i=2 
Ss 
= 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


> 
2 
.— 
3 
= 
= 
fe 
=, 
E 
os 
s 
z 
2 
5 
s 
2 
a 
a 
a 
= 
Ss 
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S 
= 
6 
° 
2 
= 
> 
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= 
3 
2 
2 
a 
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S 
3 
3 
2 
3S 
ae 
2 
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= 
S 
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£ 
2 
= 
z 
i=] 
= 
S 
ire 
= 
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[4 
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= 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
Es 


Pages | and 2 


apers.. 


withiit #2 hours after death. * 


ely filled.in by the funeral 


ban’ pi 


mave ¢ 
nt, 


i 


executed within 24 hours after death. 


hp 


ret 


andina 


attending physician a 
permit. Then please 


transit 
, crematian, ar removal, 


After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI F VITAL RECORDS, A EET, BALTIMORE, MARYLAND 212 
o4 9 6 € IVISION OF VITAL RECORDS, 301 W. PRESTON STR 01 01862 


CERTIFICATE OF DEATH 


T, DECEASED: NAME Fist Middle Tost Zo. DATE OF DEATH 2 HOUR 
(Type or'print) Manganet a Bacher Momh & doy 79 veorOF 


3, SEX 4, RACE $. DATE OF BIRT} 6. AGE fies, [_ IF UNDER | YEAR | 4F UNDER 24 HRS. 
Fi emate. White. gan. 7 7907 {os 7 ace Bee: a 
= RS, 


To. BRINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[7] 9. COUNTY OF DEATH 
; : O 4 
on) Maruptand wmnoweaih DIVORCED Balkimone. ae 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


(atonsville give street address} S pgymng Nag Home weenie aven if retired.) {ose Ra 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


SIDE CITY LIMITS? 3 STREET AND NUMBER 


dmission) STATE. qf 13. COUNTY Boar bt MNewuiettavitteso no Narriotiaville, Rd. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
P Ne Kenna 
ee eS nee EVER ie sae es 16b. SOCIAL SECURITY NO. |. INFORMANT Address Hapriottev. bs 
oun) [One 277-4 1982 Patrick J buchen llaviotteville hd" 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH. 


1B. Tie. CAUSE OF DEATH OF DEATH (Enter only one couse per line for (0), uh ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


- 
/ 1X DUE TO, OR AS A CONSEQUENCE OF Be 4 

Conditions, if ony, which gove C A R C ~A ) Ke B Ye mkt 

tise to immediote couse (0), (b) oy Be s, £R! 14 e REAS i 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


[JOR CONTRIBUTING [CAUSE OF OATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Me aan 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC. 
jot work —_ ot, work 


22a. V certify that (I) (this-hespital attended the deceased from Gaamnaag —, 19 SY, to_placaaeal] 199, that (I) (we) lost 
saw the deceased alive an 9G? ad that in (my fou) opinian death accurred ar'the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) tthe view the bady after death. 

22b. SIGNATURE 


. I ATTENDING MED. STAFF wee 
YUL Arn : Prrdew D> ovcree fine brcoe O tine O] afroolG 


22d. PHYSICIAN'S 22e. ADDRESS ‘ 
Spare ware PIKE DMG 


z 
3 V90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ae ; Ly CAUSES OF DEATH? 

= LEH CARCINEMA Right BREAST) wO wm 

S 210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

3 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the burial: 
should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


rio BURIAL, CREMATION, waaay (ee LP 3c. NAME OF CEMETERY OR CREMATORY 23d. a a (City or Town) (County) (Stote) 
REMOWAL (51 yf is 
AVAL Sp 0, lid 
24 FUNERAL EECTR ADDRESS 250, RECD BY aes 25b. REGISTRARS SIGNATURE 
VRAIS 
SOM RV. A Thomas 9 | Thomas J Kenry Ine 1600 Holling % | ong Ine. 1600 Hollins - OnE ER och Linh, 9 


7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 81962 


. 01967 CERTIFICATE OF DEATH 
i Ne T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
F=} 25 (Type or print) Month oy eor 
3 Aes Lynn G CECIL 2 22" 69 
= ig 7 RACE . DATE OF BIRTH 6 1ST ss [_ruwper Tear] 
= los loy) 
iz 3 Cauc 1/9/22 iy YRS. 
2 2 8 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ENEVER MARRIED] _| 9 COUNTY OF DEATH 
Riot it 
& =, Sas a) a) Jeg USA WIDOWED DIVORCED [7] Baltimore Md. 
ame 25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= eae jive street oddress} duri st of working life, even if retired.) DUSTRY 
5 383! towson Greater Balto. Med. Cente pee ei % Nikon _ 
= she USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY UTS? }3e. STREET AND NUMBER 
2 s ission} STATE . COUNTY : i 4 
s Es: Lael (ockeyaville SO Oh | fvy Hil Road 
x “sa5. fhe | __LMIA LAIN RE hp OSC UIVL AAG MR | EVE 
XN & 15. MOTHER'S MAIDEN nae First Middle Lost 
& 5 5 
3 62s L Michael 
i—? in] 
2 8s ss Vo, WAS DECEASED EVER TN US. ARMED FORCES? 17. INFORMANT ‘Address 
B20 r F 
= $%3 Veg ymccen) | arn eee) amidy reconde 
= aas pose SE SES ESS SST Fh, 
S ox E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET BY eat 
eet acai PART 1. DEATH WAS CAUSED BY: 
& Ets > fm IMMEDIATE CAUSE (0) hromaphobe adenoma of pituita 
pp == es oA DUE TO, OR AS A CONSEQUENCE OF 
2 eee Conditions, if ony, which gove ' 
oh) ee tise to immediote couse (0), (b}, 
pots ze g stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SEBS att i) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
s a ee 
-Mcoo 
£ See z 
33855 & J 90, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vos s 2 
2 eee = fe ves 0 CAUSES OF DEATH? 
£cse / 15 8/49 Pituitary tumor Ok Oo 
#5279 & [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 eer J Lor contrisutinc [-] cause oF DEATH HOUR AM. Month Doy Yeor 
YeEtvs & [lif either, notify medicol_exominer) P.M. 
Se tin = [ 21d, INJURY OCCURRED [2te. PLACE OF INJURY (HOME FARK STREET FACORT?)]21f, LOCATION Street or RFD. No. City of Town County Stote 
opeees While, Not while OFFICE BUILDING, ETC 
£2 lot work —_ ot work 
or ~>2 * 5 
Z>5es8 22a. | certify that (I) (this hospital) attended the deceased fram e/4 , 1902, ta , 1907, that (1) {wel fost 
22 =5 saw the deceased-olive on 19.69_, and that in (my) (aur) apinion death accurred an the date and haur and from the 
we ese causes stated above, (I) (we) (did) (did not) view the bady after death. 
en 
é& Ee ek ‘2b, SIGNATURE 2c, DATE SIGNED 
£ {TENDING MED. STAFF 
SsBls otGeee Pus” CO Dietcron CO ins, 2/22/69 
23535 22d, PHYSICIAN'S 2e. ADDRESS 
Fes 3 / NAME (Type) udiger Breitenecker, M.D. 6701 N. Charles Street 
aa 3sz eee So eS 
= 25 as 230. BURIAL, CREMATION, arary 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
545 REMOVAL (Speci Z 
ee orm p gt a a If COs 969 | Prospect Hikh Cemeten woon, lbarivdand 


24. FUNERAVDIRECTOR ADD * 250. RECD BY REGISTRAR 25b. REI R’S SIGHATUR 
VR AI ¥ Ne ? pee Loed Yecatp- 
sali ii [to bing Brrr DATE MAR 3 si ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


es mae 700 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z U 1 9 0 R fy 
CERTIFICATE OF DEATH 21863 
Ne Ne 1. DECEASED-NAME First ANTONIO lost 20. DATE OF DEATH 2b. by 
en econ T in} Month Oo 
2 888 Wes erpint) GIACOMO foxesl CICHERO 2 hm g™ 6d jo; 
5s =F Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1F-UNOER 74 HRS, 
S 2 $s MALE CAUC. August 4, 1900 lost pega ‘1 eae 4 mn 
@ zy 3 To. ke. ja) or foreign | 7b. oe " ~~ COUNTRY? 8 MARRIEDASNEVER MARRIED] | % COUNTY OF DEATH 
Sv a. — 
Sa eSeAe WIDOWED [-] _ DIVORCED BALTIMORE Co, Md. 
3 gs 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
=§ =5/ TOWSON Pusegetenceess) BALT, MED, CEN during most vaiging life, even if retired.) al 
SoS 130. USUAL RESIDENCE (Where deceosed - if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMTS? |13e, STREET AND NUMBER 
a¥s . é 
BSS 7) admission) STATE Ma pyiand | (i Coy — | = Baltimore | SK] "C1 | 3835 Beehler Avenue 21215 
=, 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
si 7 Giuseppi. Cichero Maddalena Ferrari 
se 
3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours a 


Poge 4 moy be retoined by the hospital or ottending physician. 


Téa, WAS DECEASED EVER N US. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Baltdmore, Md. 212 
Yes, po, ‘yes give wor or dates of service} 4 
ee 212 16 32 Mrs, Angela P, Cichero 3835 Beehler Avenue 


wy Carcinoma of Urinary Bladder with Metastasis 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


J 

S 

° MATE INTER 

E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) TWEEN ONT Mo cra 
2 PART |. DEATH WAS CAUSED BY; i i 

= IMMEDIATE CAUSE (a) CREO LO Respiratory Failure 

ust X DUE TO, OR AS A CONSEQUENCE OF 

s 

E 

= 


Canditians, if any, which ze 


= 
os = DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 
A = Yes (] no BQ) 

& 7210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port or Port 2, Item 1B.) 

3 | Cow conrereutinc [cause oF peati HOUR AM. Month Doy Yeor 

S (if either, notify medical examiner) P.M. 19 

= 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 27f. LOCATION Street or R.F.D. No. City of Town County Stote 
While Oo Nat while OFFICE. BUILDING, ETC. 
lot work —_at work, 


22a. | certify that ths hoses tenes th dpseased NOV. O20 19_67 ta Be 3 1969 _, that & (we) last 
saw the deceased alive a LY S2_19_©7 and that in A} (cur) pinion death accurred an the date and haur and from the 


After this certificote has been signed by the attending physicion o 


e 3 should be detoched for use os the burial-tronsit permit. Then pl 


should be filed with the Stote Dept. of Health prior to burio 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

iS 22. SIGNATURI Z 22. DATE SIGNED ? 
ATTENOING MED. STAFF 

s we, ae, WVifprcvr : egret pus, CL) orecron CO bas, as| 2/9/69 

2 3e 22d. PHYSICIAN’ ; : Qe, ADDRESS 

g-2 /| [ete pr. M, IT, Mansour , M.D, | 6701 N, CHARLES ST, 21204 

= =  taacea [ton a2, 1968 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

38 REMDYAL Spe ' 1969 Druid Ridge Cemetery Pikesville, Maryland 


5 
= 
a 


D — 
Op ADDRES: |. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
attansl SEE taney aesfanon 4611 Park Heights Ave, FEB 13 1949 
= <A he LET DATE 3 OF _{ = T= 


MARYLAND STATE DEPARTMENT OF HEALTH 


couses stated abave, (I) {ave} (did) (did-rot) view the body ofter deoth. 
22b. SIGNATURE 


We. DATE SIGNED 
; ATTENDING ni, STAFF 
0 SS BIW" vere eS ET Deer O ons O] 6 Fat- raha 
Ta. PHYSICIANS Te. ADDRESS 
NAME (Type) eer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Ne 


shauld be fi 


Rr Cha es 
ise UNASE v 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 


> 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 i8 6 é 
0790890 CERTIFICATE OF DEATH 
<£ ered 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
aS T int : ie: i) 7 
iS BS) ie {Type or print) Gaylord Lee Clark F vy / 
> 3. SEX 4, RACE 5. DATE OF BIRTH i ASet . IF UNDFR 24 HRS. 
= Ss , % 20 lost bighdoy) ‘IN 
3 M W Auge: 11,1003 toys = ARS, 
a v Sen Ligh ® 
& 3 = 3 7a BIRTHPLACE (Sate o Foreign [74 CTZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
~ £8e |Nobile Ala. S wiDoWeD [] DIVORCED C] 3al timore nt. 
c 2 a2 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
2s na s = ) es Ree 21 cal ONE street oddress) ¥ 1" during most of working life, even if retired.) INDUSTRY 
& 23: Stevenson 211° rgar feadows wye “ 
2 as 5 = Beale RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘Yad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ; 
2) Pets Jadmission) STATE ‘OUNTY. 4 - .- ? YST) NOES | tye ng mat Maa aowat 
Ss ——— a oa Oho ES Aiea e) 08s eee 4 
Stes TA FATHER'S NAME ‘First 15. MOTHER'S MAIDEN NAME Fist Middle lost 
Ba Ne fs Gaylord Blair Clark Lettice Lee Smith 
7 
4 2 8 5 a WAS PEAS EVER hie ARMED pore bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ ao ‘es, no, or unknown, “(tyes give war or dates of service) r. 1 
es ae ogee lin -36-91|Mrs Juliana B, K, Clark 
5 aos eeeeEEE ; ; 
o oF & 1B, Sa Aa ot ne couse per line for (a), (b), and (¢).) acrwirn pel op DATA 
oe ene . . . 
3 2f5 IMMEDIATE CAUSE (o} Ca vdiac Arve 4~ m 
3s 2&8 ji) kay: 
. «6BBS 4 ¢ DUE TO, OR AS A CONSEQUENCE OF = iy 
pee Conditions, if any, Which gove * = our 
255 b 0 ia 
cee oS rise 10 immediate cause (0), (b) 
£702 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 es last. eee TN ee 
“Spe, eS st. ) 2 
ge2gs = 
Ss BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Meos 
Eee. = S 
ze a ue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Su S's Ss 
£see = YS) No ma CAUSES OF DEATH? 
<3: md 
Ss = = 2 3 [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item iB) 
BS 22=z 4 [oR CONTRIBUTING [7] CAUSE OF DFATH HOUR A.M. Month Day Yeor 
Bes & [lif either, notify medical examiner) PM. 19 
3 se m= = fils INR OCCURRED } 2]e. PLACE OF INJURY (uate nee HeRe) 21f. LOCATION Street or R.F.D. No. City or Town County State 
282 ile jot wi 2 
2=39 ot work) ot work f 
Bese 220. | certify that (I) (thie-hespitel) attended the deceased Aram : WSS, todéa Ha, 19 , thot (I) Qwa}lost 
zize sow the deceased alive an z— 19 @4_, and thot in (my) (ovFbopinion death occurred on the date and haur and from the 
ees 
ges 
= = 
2S 
Bere 
= 2 
=e 
ore 
oe gs 


TO FUNERAL DIRECTOR 


1} 1g! rison Forest. Md 


96 U Walks Ga. 
24. FUNERAL DIRECTOR E ADDRESS _ _ a 250 @RECD.BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
PW deniein ns, Co 900 vork MEEB 196 feeding engage. 
Balt ae 6 a 


es 
a> 
zs 


ges | and 2 
fter deoth 


the funeroi 
durs 0 


fe 


completely filled’in b 
ove corban pdperss 


transit permit. Then pleose rem 


f Health prior to burial, cremotion, or removol, and in any event, 


vires thot the deoth certificgfe be executed within 24 hours after deoth. 


igned by the ottending physi 


q 


Page 4 moy be retained by the hospito! or attending physicion. 
After this certificate hos been si 


¢ 3 should be detoched for use os the burial 


should be fied with the Stote Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR 


ae 
: director, po 
a 


within 721 


30M REV. It 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11970 CERTIFICATE OF DEATH 01865 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Caroline Sophia Clemens = >96 69 12-20 
S. DATE OF BIRTH 6. AGE (In Sat IF UNDER 24 HRS. 


Oct.12,1882 OO a dle eee 


7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
5 Baltimore 


U.S.A wipowep PX] —_DIVORCED 
TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]120. USUAL OCCUPATION (Kind of wark dane |12b, KIND OF BUSINESS OR 


Jive str iddsess} durin orking like, even if retired. INDUSTRY 
SSSR Rxas Ave ome see ) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 

sures 


13b. COUNT Parkville | SO "&! | 3208 Texas Ave 


7o. BIRTHPLACE (State ar fareign 
tH 
"ew Jersey 


Md. 


ta 
Ta, FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
ebastia Etzkorn Wilhelmina Schott 


Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL uy 17. INFORMANT Address 
17-01 Aya 


Yes, no, orunknown) — | {If yes give war or dates of service) 


Mrs. Mildred Tamulonis (Same ) 
“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢). BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . N | 9 
Fy py IMMEDIATE CAUSE (0) W ow bai 
F/ AK A DUE TO, OR A\ | F i @ 
Conditions, if any, which gave () Waa’ dtn/ hv A 


tise to immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
fost. 8 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


[[2OR CONTRIBUTING. [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aren) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat OFFICE BUILDING, ETC. 


sat work —_ ot worl 


22a. | certify that (1) (this haspital ne led the deceased from_t_} «i Wn~ ac) , tol] , 194 , that (I) (wo} last 
sow the ey alive 4 G i ica" and that in (my) (aur) apinian death accurred an the date ahd haur and fram the 
causes stated ghave, (I) (we) (did) (didwot) view the bady after death. 


hs H ATTENDING MED. STAFF gs ay 

Va v vil (ma DEGREE PHYS. 1) pecror C) pays. OO] } \ab4 
22d. PHYSICIAN'S 22e. ADDRESS 

gE es) ee a ee 860) Harford Rd Baltimore, Maryland 


= 
= [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

= vs Nol 

& [1a, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Wem 18} 

3 

2 

= 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BAe 2/19/69. Baltimore Cemetery Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR ‘2Sb_ REGISTRAR'S. SIGNATURE 
Teonard J Ruck Inc. Baltimore, Maryland feb 17 1969) 4 iA P ie 


” MARYLAND STATE DEPARTMENT OF HEALTH 
Ly ] 93 9 q I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmG09 2/18/69 kk CERTIFICATE OF DEATH 


nN 4 1. DECEASED-NAME First Middle Last 


20. DATE OF DEATH 


< 
3S ‘Type it) Month 
3 {Type or print GEORGE MELVIN COLSON Ri 
3 3, SEX 4, RACE S. DATE OF BIRTH 6. ASE e015 
= last birthgoy 
S MALE CAUCASIAN JANHARY 6, 1907 3 
2 
a f= 8 7a. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? B-yyapnremsse| Aver ineico [gq [9 COUNTY OF DEATH 
a= ey 
=/ SR USA | vaneHte | omanttoni BALTIMORE te 
© £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION Uf iA, 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
cet a ie 4 give street address] \ oor during most of working life, even if retired.) INDUSTRY 
= =§5.25| FORT HOWARD [“VETERANS ADMINTSTRATTION |°" HOUSE “BAHN 
Bst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
B avs). f 5 
peas Fi {57} |woopstock _| "SO *°0 | OLD couRT ROAD 
Fd =< 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sai 9 ee ! GEORGE W COLSON ANNE E HUDSON 
2 \e8s V6q, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
os ar unknown) — | (areca warac ates of sevice 
= SS Yaseen) | War et 213 18 3332_| CLINICAL REOORDS, VA HOSPITAL, FT HOWARD, MD 
ee S. a ee 
$ ak & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) Bcrwitn ons IND DEAT 
2 [-—PEDMEEN ONSET AND-DEATH: 
= 5° PART I. DEATH WAS CAUSED BY: ACUTE MYOCARDIAL INFARCTION 
B SEs IMMEDIATE CAUSE (0) 
eich = DUE TO, OR AS A CONSEQUENCE OF 
Ce eS Conditions, if any; which gave 
a =o E tise to immediate couse (a), = 
£e 29 iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 2Rs= lost. a a 
23 e585 — 
22 5 ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sac eee 
“Mecowso 
£ set = 
53 355 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 om ? 
Be 8 eS / . ves Kl] wo CAUSES OF DEATH? YRS, 
s5275 & [ila. ACCIDENT WAS UNDERIVING —]21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18) 
ao rer | (oR conraisurin (7) cause oF peaTH HOURAM. Month Day Yeor 
SErus & |i either, notify medical examiner) P.M. 9 
2 hee = [21d, INJURY OCCURRED Y2te. PLACE OF INJURY (41 HOME FAR SHEE, FACORE)[217. LOCATION Sweet ar RFD. No. City or Town County State 
== 288 While yet while [>] OFFICE BUILDING, ETC 
2a lat wark at work 
o= Lee 3 : > 
Z>5e58 22a. | certify thot #0 (this haspital) attended the deceased fram_2/11/69__, 19_, ta_@/1 1/69, 19____, that (IX(we) last 
Sets saw the deceased alive an. 19___, and that in QW) (aur) apinian death accurred an the date and haur and fram the 
we est causes stated abave, Hl) (we) (did view the bady after death. 
mo Ofc 
Yd] <3 G5 = adhd b.& Lips ATTENDING MED, STAFF re 6 
S22o Wy Ly aAt Kc 5 _DEGREE O | 4 212 69 
S82 os : “. PHYS. DIRECTOR PHYS. 
22285 Tad. PHYSICIAN'S We. ADDRESS 
ceg-2 / vane(tyee) MADELAV D. BARHANFURKAR, M.D. | 'va HosprraL, FORT HOWARD, MARYLAND 
a irri 
“ate oz 
S258 . BURIAL, CREMATION, 2b. DATE 23. CME Tip. (Gj st 
Peete ee [3 79 | eee TABOEL CLE Howse GoM, 
ee BALPEMG ee 
24. FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
< RANDALLS' rs 
ae LORING BYERS, TOWN, MD ome FEB 17 1989 9 owFeg Vacate 


rs after death. 


au! 


eo. 


in 2. 


= 
= 
2 
=. 
= 
3 
3S 
x 
o 


ite 


TO HOSPITAL OR 9... PHYSICIAN: 


The law requires that the death certify 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


bay 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 01 9 7 Dy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14Jbe CERTIFICATE OF DEATH 013967 
_S< T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
ges (ype ar print) Grace Fr. Compton Peruse mene Cake m 
37 Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR _T VF UNDER 24 HS 
2 Fey Female White eb. 10, 1914 pe eal is [ete [se 
= 
a Ns 7o. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED OX] NEVER MARRIED] | 9% COUNTY OF DEATH 
re) / i : 
£ss— Pethsylvania U. S. A. winowed ] —_ivorced (-] Baltimore Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= c= pn yg strpet gare duri taf warking life, even if retired.) | INDUSTRY 
=5 5 )0| Dundalk abs Hast Ave. See oud ee” vent sted) 
Bs = T3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Es & G2, [odmissian) ha ryl and |!*'%N.1t4more |Dundalk Ys] nom} | 7006 Fait Ave. 
= € i V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
NE | Henry Fillman Etta ? 
< . oe 
‘3 g Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITYNG, ——T17. INFORMANT ne Address eLacn 
ei Ne Nov arurknawn) | Mregwweordersatsevis) 1 21922-0840 | Mr, V. W. Compton, 7006 Fait Ave. Balto. Md. 
s 
S au 
=. e 18 CAUSE OF DEATH ter only oe cous pe ine fr (c, (),on (2) faneatme ie oa 
z = AAT LDA WAT AMGDIATE Cause (o) Metastatic carcinoma of colon 12 months 
os 15 3&6 DUE TO, OR AS A CONSEQUENCE OF 
mS Canditians, if any, which gave 
Ze tise 10 immediate cause (a), (b}, 
= 3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ed with the State Dept. af Health priar to burial, 


ast ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [%j CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
dif either, natify medical examiner) P.M. 19 

TAT HOME, FARM, STREET, FACTORY, i 
Whi [No whe) 2le. PLACE OF INJURY (ae BUMDING, TC, ) 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
at wark —_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram_2/11/69 __, 19 , ta_2f24769 19 , that (I) (we) last 
saw the deceased alive ee on ae ret and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


Xd 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bu 


22b. SIGNATURY + 22. DATE SIGNED 
IMAM mpote tae gL Sa Sci) RAs 
s= 22d. PHYSICIAN'S We, ADDRESS x 
a) / NAME(Type) W, E. Baermann M.D. 3401 Dundalk,Ave. Baltimore, Md. 
sz et 
iS a 230, BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
iia Bue trest) 3/1/69 Oak Lawn Cemete Baltimore, Maryaand 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. REL" EGISTRAR b. REGIST! SIGNATURE: 
tae ohn J. Duda, 7922 Wise Ave. Dundalk, Md. a MAR 8" 19gG> SEN age 


+ 
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iciag fo 
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-transit permit. Th 
, cremation, ar remava 


igned by the attending physici 


The law requires that the death certificate bee 
je 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR AI 
45M 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 vie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
een CERTIFICATE OF DEATH 01968 
1 DRESS) NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
@ OF print] Manth De Ye 
heeermin) WILLIAM EDW, CONROY Bg al r 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors 1 UNOER 24 HRS. 
fast binhday) MONTHS | ~ OAYS win 
Male Whi te eb, 29th, 18 YRS. heal 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? Sopa wawvicy 9. COUNTY OF DEATH 
it Lt 
ey Balto. Md WIDOWED DIVORCED [7] Baltimore Ma. 
1D. CITY OR TOWN OF DEATH 11. NAME OF KOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark five 12b, KIND OF BUSINESS OR 
give street oddre: dug ‘asp at war! lity, ifseri USTR 
Towson Balto, Co, Se Joseph Hospt, BREESE Bales’ PSTice| Bape, 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


jodmission) STATE 13h, COUNTY. 
Maryland Balto Towson wSC] NOK] | 6301 Yorkshire Dr 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Mary McDonough 


ame onroy g 
Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) | Ifyes ave war or dotes of service) 
¥ Wnt a’ = 38-339 M Marie onroy-630 orkshire Dr. -04 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (¢).) ; BETWEEN ONT AN DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} AO eee 


4IO? DUE TO, OR AS A CONSEQUENCE OF 
Canditions, it afy, which gave - Zi 2 Le aes ve tid 
fise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


= 
© [90 DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ag WoC] __ | AUSES OF DEATH? 
4 
& [2Ta. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
& | Cor contriwutine (] cause oF ocata HOUR AM. Month Day Year 
5 [lt either, natify medical exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
2a. or oer Ze. PLACE OF INJURY” (AT HOME: Hew, Se )| 21 LOCATION ‘Street ar RFD. No. City or Tawn County State 
fat work —_at wark 
22a. | certify that (I) (this hospital) attended the deceased from__ ta» 9. ,ta__po= r , 19_4 7, that (I) (we) last 
saw the deceased alive an. Sages 9G, and that ja (my) (aur) apinian death accurred an the date ond haur and fram the 


causes stated abave, (1) Swe) (did) (did-fat) view the bady after death. 


22b. SIGNATURE eT 
Zo > aa ay ATTENDING wo, Ow oO 
JEL Z Eg bes, DEG PHYS. DIRECTOR PHYS. 


22d. PHYSICIAI 22e. ADDRESS 


22. DATE SIGNED 


NAME (Type) 2 R 
Wy KWo Belair Rd 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bupie 2/24/69 Holy Redeemer Cem Balto 


ECheTTWiedefeld Home-6500 ¥8EK Rd, 21212 | %. fe SB o¢¢ 8b. P= Bey = 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
019%4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH C1869 


iB PEE aE First Middle lost 20. DATE OF DEATH 2b. HOUR 
@ oF print . nth > 
Oey Amos Wilson Cook y By 1989 |5 Pa 


3. SEX 4, RACE S. DATE OF BIRTH cH Nery a {FUNDER 24 HRS. 
st birtl (ON OAYS HOURS Ml 
Male Cau. 5-Ui-1887 i: lhl 
alee ke (State or foreign " 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F NEVER MARRIED 9. COUNTY OF DEATH 
ams Co. Pa. U.Suke WIDOWED [[] _ DIVORCED Baltimore Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 


give street address) dori 0 ing life, even it.retired. INDUSTRY 

Towson 815 We Joppa Ral“ "Ret"Steea "Kotter [ER stern Co. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

ladmissian) STATE 13b. COUNTY B rs YES[.] No(] 8 


Md. more owson 1615 js appa 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Josiah Cook Julia 


Te, WAS DICERED EVER US. ARMED FORCES IER. SOIALSEURTY WO. —T1-INFORMART Aaaress 
a deasatsersligh k : 
escape nae) ia? "| 212-03-802|] Orville W. Benedict Jr. 815 Joppa Road ) 
).) 


fter death. 


yathé funeral 
rs.. Pages | and 2 


4 


hows after death. 
in iy 


ysician and campletely fille 
lease remave carban pa 


P 


PPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).. BETWEEN ONSET AND OEATH 


ma a cn hours MyocAerda Tp rAgerien 


4IOG DUE TO, OR AS A CONSEQUENCE OF 
Canditions, é ‘ony, which gave (b) 


rise to immediote couse (0), | 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
est ae LY 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[Jor conreIBUTING (]cAUSE OF D&ATH =| HOUR A.M. Month Day Year 
(If either, natify medical examiner} M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
oO Not whil ‘OFFICE BUILDING, ETC. 


at work 


22a. | certify that (I) (this hespita) ottended es from_Qcr= 4 «19 EZ, tojre 19.69, that {I) (we) lost 
saw the deceased alive on 19, ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


ATTENDING MED. STAFE 
DEGREE PHYS. G1) pirecror CO pays, O 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 1713 


ding 
e an 
7 remayal, and in any event, within 72 hours a 


it: 


transit p 
cramatent 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


filed with the State Dept. af Health priar to burial, 


i 


. Taylo e alti MI 2 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVANEPHB =| 2-25-1969 Dulaney Valley Cemete: Cockeysville, alto. Md 
yeas 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! 
30M RE, D Lassahn Funeral Home 7401 Belair Road 21236  |omeen ace ff il Veen. 


directar, page 3 shauld be detached far use as the burial- 


shauld be 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


Then 


f Health prior to burial, cremation, or remova 


PART |. DEATH WAS CAUSED BY: 
+t / 


Conditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse 
lost. 


igned by the ottending physicion ofd gample' 
-tronsit permit. 


Chronic 


The law requires thot the deoth certificate be executed within 24 hours after death. 


210. ACCIDENT WAS UNDERLYING 


—f— $1975 CERTIFICATE OF DEATH awe ee 
_ we 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH : 2b. HOURS 
eae (Type or pri ETHEL RB. COOLIDGE 2 Month GOT Onn 
a 3. SEX 5 4, RACE S. DATE OF BIRTH orks (in yeors e poe 24 ARS. 
7 a | 5-11-1883 lost brpden me MONTHS |” DAYS {HOURS [ MIN. 
ated Pog 3 (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
@ SSN cum) Pennsylvanial U.S.A. WIDOWED [Xj DIVORCED Nd. 
2s /}10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=e =/ (A Baltimore, Md. give street oddress) GBMC [so stare evenif retired.) | INDUSTRY 
=! e, y 80. am RESIDE (Where deceosed Reg fitinstictcn, Residence before | 13c. fey OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
3 37 Pennsylvan'ta Pittsburg | ‘SD No 
FS 2 [VA FATHERS NAME” First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 4 Harry H. Byram Lillie VanKi#tk 
ss V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? ——‘[16b. SOCIALSECURITYNO. ‘17. INFORMANT ‘Address 
a3 Sy ice da alae dt J.K.Ebbert 1441 Squirell Hill Ave,15213 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Dib. TIME OF INJURY 
HOUR A Month Doy Yeor 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Hypertensive and arteriosclerotic heart 
disease 


(b), 


2) 


obstructive pulmonary disease; massive hiatus hernia 
200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es WO CAUSES OF DEATH? 47g 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 


9 


MEDICAL CERTIFICATION 


After this certificate hos been si 


o 

3 

oes 

> oS 

ae | 

2s2 

et 

225 

2 °o 

see 

eo 

= — 
z Sze [Jor CONTRIBUTING [[] CAUSE OF DEATH 
YEE0S {If either, notify medicol exominer) 
£3 222 21d, INJURY OCCURRED 
x2 £28 . 
a £S3o lot work —_ot worl 
Z>Soo 22a. | certify that (I) (this has 
a5 =5% he d 
Sztue saw the deceased alive an 
— J 
EsS3e 
<s 05 22b. SIGNATURE z 
a Bo = ( f3 
Sof85e8 C 
a>-2 se 22d. PHYSICIAN'S 
Ses 38 | NAME (Type) 
yvr Sos } 4 
2ebss 70. BURIAL, CREMATION, 

Sy VAI i 
seoee | adiipiten 
‘UNERAL DIRECTOR 
VR AIS {4) 
30M REV, 1/68 


2ie. PLACE OF INJURY (Gig ol STREET, aia 21f. LOCATION Street or R.F.D. No. 


ital ended the deceased ff m. , 1907 , that (1) (we) last 
19.97, and thot in{my) (our) apinion deoth occurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 


Rudiger Breitenecker, M.D, 
2~10~1969 


Wm.Cook~Brooks Towson 1050 York Rd. 21204 


City or Town County Stote 


ING, ETC. 


{>/ , 19-272, to 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
Re tes 2 haat PHYS. OC) otcror CO pays, I} 2/7/69 
Te. ADDRESS 


Greater Baltimore Medical Center 
3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Allegheny Cemeter Pittsburg, Pennsylvania 


ADDRESS 250. BECD BY REGBIRAI b2Sb. REGISTRARS, ENATURE S 
» FEB POscy™ 7 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01973 
*~ 


01976 CERTIFICATE OF DEATH 


\ 


< oe 1 een First Mm Middle Lost 2a. DATE OF DEATH i 2b. HOUR 
Ss SUS (Type ar print) Mani Day Year 
B $83 CaneHe. D Costnauze| 2 Wit} 
SB) ae ie 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {i ears JEUNDER t YEAR [IE UNDER 24 HRS. 
= = last birthda: RONTHS | DAYS | HOURS 
= 2 |e Ld lo S49 & sil ed 
5 é hs) [re BRT (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEDNG] NEVER MARRIED 9. COUNTY OF DEATH 
oa Sas ‘a 8 WIDOWED DIVORCED iM. 
= 2 ae OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a OS st SS. ze L), AS stregt dre # during mast af warking life, even if retired.) | INDUSTRY 
5 28 Re (new 
> BS J 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOW! 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
EB Be Sf Seimsson sar y 136, COUNTY om fe Ys] NopN A es Rend CRs 
3 Se25 
e 14, FATHER'S NAME Fipst Middle Lost, 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bs eer Sarah Ia 
a N ol@s fo dau reneye opr im 4h 
iy Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
oa Yes, na, ar unknawn) | (ll yes give war or dates of service) ( 
a S : = a4 APPROXIMATE INTERVAL 
ot 18. ee rE sy Ae cause per line for (a}, (b), and (q.) & Cal / BETWEEN ONSET AND OEATH 
ART I. : F 5 
IMMEDIATE CAUSE (a) Text : 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Ft . S i Hi. te 


rise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st 


PART 2. OTHER SIGNIFICANT CONDITI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-OR CONDITION GIVEN IN PART i{a) 
Keeler aueCleli2g 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if_either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, EARM, STREET, EAeTORY 2If. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILOING, ETC. 

lot work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fom ra oy.) , ta a-L/~ 196 F, that (I) (we) last 
saw the deceased alive an___<* //= _19_©9, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-Aot) view the bady after death. 


The law requires that the death certificat 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin 


ie 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 
~ 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[3 

o 

[a 7b. SIGNATURE / 2 2c. DATE SIGNED 

= Oe (Dar Aw Cole, pecree pV” JK) pietcror CO bie | 2-/-6GP 
ao 21d, PHYSICIANS 3 7 ‘ De, ADDR eZ? a 

go /| [mam BARBY CALI PRG Lee Pe ECC IRE 
Ss = 

Bs 

os 

‘ 


BURIAL, CREMATION, 23b. DATE ae OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
aie od CES b LFLLTE. gL. | TAL ZO AEC, 
TUR! 


ears a. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S Jom 
man = 3. fg fNaagg 22F ot FEB 13 1969 peter Neetpe 


> MARYLAND STATE DEPARTMENT OF HEALTH 
fly 7 9° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. SE OF DEATH (Enter anly one cause per line for ( BETWEEN ONSET no bes 


PART |. DEATH WAS CAUSED BY: 


, O1 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH S72 
EALTH i 1 Pree aE First Middle Lost 20. DATE KNOW IW’ Month Doy Year 2b. HOUR 
ype or Print ¥ - = 5 
£8 KGBERT Lh. CRAVUMER DEATH MATED 69 ER 
ca < & x 4. RBG 5. DATE OF BIRTH rag AT oie 2c. DATE PRONOUNCED DEAD 2d. Hoye 
" | last bi NTS TOA HOURS Manth D y 
5 £ Wh Seep 24 1995S | 73 _ ves ple es ° 19 8D im 
a S To: BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [~] _] 9. COUNTY OF DEATH 
ate = om” Mary Land USA WIDOWEDIE2K DIVORCED BALTIMORE ed. 
oe = 10. CITY OR TOWN OF DEATH TT. NAME OF Hosen ous If not in hospital) 120. USUAL OCCUPATION (Kind of work dane ]12b KIND OF BUSINESS OR 
.¢ A jive street oddress) A during mast of warking life,even if retired.) {INDUSTRY 
> 2 O00| ESSEX : SAS TERN BLVD |Re ed Dold 
2 £ EASTE Retir po ce wo 
& eee _[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13¢. CITY OR TOWN Td INSIDE CTY UMITS?”-] 13e. STREET AND NUMBER 
oS SS /)= |] odmission) STATE ty, fs) 13b. COUNTY BA Lro E S$ SEX ys (C] No GO? LYT 2 
sey N 4 
cS & ) FA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a Edgar Craumer Mary ; not known 
ae a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURTIGNB. 17. INFORMANT ADDRESS 
2 3S (Yes, no, or unknown) (if yes give war or dotes of service) Hi, ld Patrick 90/7 Lutz Ave 
= 0, A ‘: 
S = 3 PALO Sn SYAS aE SEE CEI CB LN cea a 4 
= . ; 


eg 


‘ f IMMEDIATE CAUSE (a) 
ek TE DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


g the word “pending” 


2 . 
Ss WAS PERFORMED? 

A = AM) oa Ys] _notR 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month\Day, Yeor7 (F4 OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
= | PRIMARY (_] OR CONTRIBUTING [~] HOUR A.M. 
& |_CAvSE OF DEATH P.M. 8 J 
5 [21d INJURY OCCURRED | 2te. PLACE OF INJURY (Al home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 


wate NOT WHILE factory, office building, etc.) 
at work Ll at WORK 


220. I certify that | taok charge of the remoins described abave, heldan Autopsy [_], Inspection [4~ Inquiry [47 and in my opinian 
death resul tyral causes [_], Accident (_], Suicide [1], Hamicide [[], Undetermined manner (_] 

) / CHIEF MEDICAL EXAMINER 
ACTUAL 


oO f 
SIGNATURE io, ASSISTANT MEDICAL meg 2b. yy y. 


EXAMINER'S: DEPUTY MEDICAL EXAMINER 
ius te Devi Fis KD Chao Mg ent sRPPiSSipyIh Be. DP sup a i) Dud 


> 


230. ee ai 23b. DATE 23. Ni OF ye OR CREMATORY 23d. LOCATION (city or Town) (County) (State) 
Q r — - ~~ 
APReOR we | 2/10/69 MESSER CIFES/ EXfoun te 


Heolth prior to buriol, cremation, or removal, and in ony event within-72 hours ofter deoth. 


the funeral directar. Page 4 should be forwarded to the Chief Medj 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit pe 


TO en Bbicis EXAMINER: This certificote should be executed within 24 hours ofter seo Dy delay is 
necessary, please execute the certificate, wr 


( E ral ADDRESS __ 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ssazesatyg | pe ia oe FS ee 
NO 


cg be Secuted within 24 hours after deoth. 
weer | 
noni 


After this certificate hos been signed by the attending phy kg 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 01 Q q bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C1873 


:/ 1 eae First Middle lost 20. DATE OF DEATH 
1e OF print) Month Dor 
ore EDNA MAUD CRUZEN 5 Ql D 
ows 3. SEX 4, RACE S. DATE OF BIRTH F AGE iy ors fact 
ea 0 
28s Female White 12-9-1878 aaa hae il Ei 
5 af 3 To. SEM ia (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico! 9. COUNTY OF DEATH 
4 count 
SS ”' Ma USA WIDOWED [XJ ivorctD Baltimore Md 
=8e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
- c=) give street address) during most af working life, even if retired.) INDUSTRY 
2=8370|Luthervile ollege Mano omemaker Own_Home 
ZSe ie or RESIDENCE (Where deceased live, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMTS?--]13e, STREET AND NUMBER 
a~ © & . [admission} STAT Bp. COUNTY 
Esss/) Md alto Ys) OC) | 39025 N, Calvert St, 
£ p [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 4 Robert Richard Carman Mary Elizabeth Griffin 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
0, or unknown) | {Hf yes give wor or dates of service) 
pO Pe0=yi=-1520)| Mrs, Mary andso owson, Md 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (a), 7 Wy > Z Y : CEI WEEN ONT AND Sea 
PART |. DEATH WAS CAUSED BY: ~ r ; 
Ae IMMEDIATE CAUSE (a) * tL 9-O,— Ge C7 5 
4HO ." DUE TO, OR AS A CONSEQUENCE oF 
Canditians, if any,Avhich gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Ps 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ALE CAUSES OF DEATH? 
L1= Ys] nox) 
& 
S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.} 
& | Cor contersurinc [j cause oF oeaTe HOUR A.M. Month Boy Yeor 
& [Li either, notity medicol exominer) PM. 1 
= “AT HOME, FARM, STREET, FACTORY, i ow 
2d. Si la ‘2ie. PLACE OF INJURY Ge tae oe 21f. LOCATION. Street or R.F.D. No. City or Jory County Stote 
lat work —_at work Lo L4i4 


20, | certify t dided AMe depeused props, 9 to Late E19 SF that (I) (we) last 
sow the deesgsed olive on py 4 19 2° 7ond that in (my) (our) opinion deoth occurred on the dote 4nd haur and from the 
above, (I) fr viewshe bodyafter death. 


? ro} aid} P: 
LIAL AE We. DATE SIGNED 
"yo! 2aAT SS Cae 


2b. SIGNATURE JO) 
A 


‘22d. PHYSICIAN'S ‘Te. ADDRESS 


Nant (Tyee) Dr, William @, Helfrich 5006 RolangAve,, Balto, ,Md 


BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
REMQVAL (Specif 
B a i 22-69 Druid Ridge Pikes e Balto, Md 


A. FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR ‘Db. REGISTR AR'S SIGNATUR| 
Teh HW,Jenkins & Séns Co.4905 York Rd. ,BalktGen » ggg (llortss 9 


— 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony 
» 8 


Ttem#15,FilmGl2 2 MARYLAND STATE DEPARTMENT OF HEALTH 
—— 1 ij 0 19 , % _ adibion ot VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 079 '74 
It 


em#2a,FilmGh20 Vert sGERTIRCATE OF DEATH 5/7 


~ 1. DECEASED-! NAME First Middle last 2a. DATE OF DEATH fis BoP 
z (Type ar print) Mark Paige CULVER Month 2 Day 10 Year 69 |4s 4 fy 
- 4 RACE S. DATE OF BIRTH 6, AE Un years UF UNDER 24 HRS. 
3 Whi Oct. 1, 19 last bjthday) MONTHS | _ OAYS hee! AN. 
: White Fi + 1959 oe vs | | 
4 To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | %- COUNTY OF DEATH 
& Gat jj Maryland USA, WIDOWED DIVORCED Baltimore Nd 
3. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
i > Owings Mills give stet 0 at ress), State Hosp. during mast of workiag ile, even if retired.) INDUSTRY 
2 
5 _. }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, ses AND NUMBER 
bt / ) fodmission) STATE Marylandls. ‘couY Harford Aberdeen | SD) Noct 2309 Cheswolde Rosa 
> ‘ 
e ©) [14 FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First ii dl lost 
a Royce Bugene CULVER Dorothy Ay fa May BAILEY 
@ 
8 160. WAS DECEASED EVER IN U.S. ARMED ae 4 lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
& Yes, no, unknown) {Il yes give war or dates of service) eo Rosewood Records Owings Mills, _21117 
S 7 PROXIMATE INTERVAL 
J 1B. CAUSE OF DEATH (Enter only ane cause per mer (a), (b), fand ve neTWEEN ONSET ANO Se meal f 
2 PART |. DEATH WAS CAUSED BY: Ay 
4 IMMEDIATE CAUSE (0) __J~Y 


/ / DUE TO, on 3 A CO! frouncdd uy 
Canditians, if any, which gave (b) ai SDiviag L si Cy 


tise ta immediate cause (1), 

stating the underlying cause DUE TO, QRyAS A CONSEQI mee S 

last. a As yy Sia N C4 baat cae 
PART 2. OTHER SIBNIFICAAT CONDITION CONTRIBYAING TO. DEAT ) BUT NOT RELATED TO TERMINAL DYSEASE OR CONDITION y IN PART 1(a) 


i tia 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 
Yes Serie 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injuj 
[[]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) M. 


19 
INJURY OCCURRED | 2le. PLACE OF INJURY (es line syst FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County State 


Part 1 ar Pag 2, item 1B.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta buri 


22a. ee pitethaasial haspital) attg deceased { LOZ4/ 60, 19__00, ta O7 _, 19_S7_, that (1) (we) last 
dd 36 faserad on Cae 19_69 and thot in (my) (our) opinion ‘deoth occurred an the dote ond ‘hour and from the 


couses oped ghtove, i, wey) hig (did pe ) view ie body after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


[-4 
@ g TENDING MED STAFE el) 
@ q Pye CD piktcror CO pis, 2/ur/69 
= ‘22e. ADDRESS 
= / Richard A Rosewood ate Ho Qwings Mills, Mi 
3 BURIAL, ae 730, DATE Ee 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
° ReRCVEY  |Feb.14 1964 Bristol Cemeter Ah ownsht 


24. FUNER rOS > ADDRESS 25a. RECD_BY REGISJRA 69 REGIS GNAT, Penns. 
28th ovingd Witte, aa [ee FERES GeO feet 


‘ote should be executed within 24 hours after seo, deloy is 


icote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


necessary, pleose execute the cer 


TO oer Bicar EXAMINER: This cer 


HEALTH DEPT. 


mets Office olong with form PM3. Page 


the funerol director. Poge 4 should be farworded ta the Chief Medical Ex: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C1980 


01975 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 eee wil Middle Lost 20. DATE KNOWN DX] Br 2 ey 
‘ype ar Print} Wi OF  ESTI- Gait? 2x 
= Ses iam E. Curran aa 
§ 3. SEX 5. DATE OF BIRTH 6. Gt pe years i Year [TF UNDER HIS_"V'2c. DATE PRONQUNCEDY D a [2a ioe 
lost MONTHS: DAYS: HOURS: Month Ye 
iS 8/13/I4 Bo le =, Te, 
g To. me (Stote or = 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDX]NEVER MARRIED [_] | 9. COUNTY OF DEA’ 
sees oun”) Balte., Md.| U.S.A. WIDOWED pwvorceo (] |Baltimore Md. 
Pp 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {Mf not in hospital] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
@ i treet add d {working life, even if retired. USTRY 
2 AO Baltimore give street a ress)400 Ss ; Taylor Ave ‘ uring Britsy" ing life, even if retired.) ehnecott 
oe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN 13d INSIDE CY UNITS? T13¢. STREET AND NUMBER 
= Se _, i y ; 
= S40 orn SE Md. \F Ysfe NOC) | 3528 E. Fairmount Ave. 
2 
= 
wo 
3 
S 
g 


ites 4 ‘ar unknown) 
Oo 


~ 


28 E. 


Mrs. Anna Curran 


p 714. FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle Last 
Edward Mary 
I 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(if yes give war or dates of service) 


Fairmount Ave. 


18. CAUSE OF DEATH {Enter only one cause (h Yo ie dient) a 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) 

DUE TO, OF AS A CONEEOLENE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


9, 


Conditions, if any, which gave 
rise to immediate cause {a}, 
stating the underlying couse 
last pele! Ack 


( 


——_ 


a Lodkn (rs Ranging | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, cremation, or remavol, and in any event within 72 hadrs after, 


re 
3 
3 
Qa 
5 
2 
zz 
x=) 
= 
3 
° 
“ 
‘= e3 
3 a 3 [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 * | = WAS PERFORMED2. 2 ‘SO N 
= & [ic EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 
3 az | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M — a? ae 
$2 & |_ cause of DEATH PM. 19 
ra = [2id. INJURY OCCURRED | 2te. PLACE OF INJURY (At hame, farm, street, DIT.LOCATION Street or RF-D. No. City of Town County State 
se alt acl hee factary, affice building, et. ae 
2s AT WORK AT WORK 
ct =} 22a. | certify that | tack charge,of the are vealed ave, heldgn Ay ai ote [Inquiry 7] and in my opinion 
Bs 3 death resulted fram: — Natural}causé uicide Hamicide [_] Undetermihed manner [3 
2 ‘ 
Se 4 oC. CHIEF meDicat EXAMINER =] 
rd 
-ae al ASSISTANT MEDICAL EXAMINER [1] 2b. DAIB-SIGN 
a 
ae 
2s ° menrtiiD. C. VATCE VK DEPUTY MEDICAL ExaMINER [7] 
Qo = (j 
2> 3 wd] NAME (Type). anand ne ADDRESS{Street, city, tawn, ar county) Md , 
“oz Zo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
he proualt pecity) : . 
q 27/69 Holy Redeem Baltimore, Maryland 


4. FUNERAL DIRECTOR ADDRESS 


Joseph N. Zannino_- 263 S. Conkling St. 


VR ASME { 
VOM REV, 1/ 


ga 


FEB? 71869 pecere uN ora ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


up mer 4: QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ln agenreay Ss \S 
tise to immediote couse (0), (b), 

Stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


io — 1 p 1 98 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01976 
A CERTIFICATE OF DEATH Z 
iE — First Middle Tost Zo. DATE OF DEATH Em oe a 
‘ype or print) Mont! ‘ 
ANDREW HANSON DAYHOFF Feb 9 (iai.) 
a a 3. SEX 4, RACE $. DATE OF BIRTH a ae {In years TF UNDER 24 HRS. 
. : Male White June 23, 1886 es bs pee 
a 2 
5 ae 3 7a Bernat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
See Maryland U, By Ay widowEo K] DIVORCED [-] Baltimore County Md. 
2 SE 5, |lo. civ or TOWN OF oFATH 1. NAME OF HOSPITAL OR INSTITUTION (notin hosptol 2a, USUAL OCCUPATION (Kind of wark done [12 IND OF BUSINESS OR 
B =2eY * give street address) f during mast af working life, even if retired.) _, } INDUSTRY 
3 2s: Catonsville Shadynook Nursing Home Weaver—Woolen Hi Dicke 
ma Se ie USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY ORGS (3d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
2 avs ission) STATE 1 ¢. te 
SES 8 eee) Maryland |'* NY Baltimore ‘SO NOGt | 943 Cella Avenue 
jet 3 14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
4 
one = Unknown Unknown 
oe ? : "7 
B5 Te DECEASED By 1 US. ARMED FORCES? [6b SOGALSECURTY WO. YI7TNFORNANT Ellicott City" ma, 21073 
ae ‘No 213-099-6367 A Mrs. Doroth oy 943 Cella Ave 
oo Se eee eee PPh i 
= e 18 CAUSE OF DEATH ner ony ane cus pe fr) ond (9) FTW OMT NO DEA 
2 ART I. OEATH USED BY: Nee : 
5 IMMEDIATE CAUSE {a) Gardice AvvesT 
< 
s 
o 
— 
2 


lost, (0. \ue 14 > 


The law requires that the deoth certificote 


After this certificate has been signed by the attending physici 


= 
E 
Fa 
&. 
ie 
¢Zz5 
EES 
‘Ss a, 
yeBs 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ess , pe Ve ta \ x 
Gees 2 e\esvlasel\ero\ic Cast tlovascu\ar Si seaSe - 
iE ati = 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os 1? 
& a 3 Yes No CAUSES OF DEATH? 
Sige Oz O 
35 2°35 & Jive. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
z= @ ) 
<5 yer | Cor conreipurins 7) cAust oF OgATH HOUR AM. Month Day Yeor 
YEEDS & | either, notify medical examiner) P.M. 19 
es = = =] 21d. a OCeEED le. PLACE OF INJURY (Gi aia FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
So lot while fis 
& a co 3 fat work —_at wark a . — 
Z>5o08 22a. | certify that(l¥(this hospitol) gttended the deceased fro = , 19f2 &, to__2 194, tho({I)Awe) last 
EzE8S : pe 9 “a 
Ss tse saw the deceased aliyeson__£ = =) and that in (our) apinion deoth accurred on the dote and haur and fram the 
Hees ie couses #foled obov ef (IVwe) (did)(did notYview the bady otter death. 
& <2 Ses 2b, SIGNATURI \ 2 0 eee a a 2c, DATE SIGNED 
ad , 5 
S22 es ATW tk a DEGREE PHYS, oieecror CO) pays, C1 eS ens 
ae28= 22d. PHYSICIAN'S 7 220. ADDRESS 
res 8 NAME (Type) 
“wr Boz ———————————— 
22538 230, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
As i 
ee oes ed” | a/8/1969 St, Johns Cemeter Ellicott City, Md 


ie 24. FUNERAL DIRECTOR ADDRESS Md. 28a. RECD REGISTRAR Alas. RI : 7) Ri 
oie tzelir | Seccnapel. Woot. caronsvitic lon 8 Lv Me pe 


ificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
Page 4 may be retained by the haspital ar attending physician. 


— 


fages.1 and 2 


the funeral 


Pag 
ithin 72 hours after death. 


Then please remave carban papers. 


or remaval, andin any event, 


ned by the attehdirig™physician and campletely filled in-by” 
|, crematian, 


urial-transit permit. 


g! 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


2) 


10. CITY OR TOWN OF DEATH =, 11, NAME OF HOSPITAL OR eae (If not in hospitol 
Dan LE, y give strgetsiddress) 
} CCL LLPILLE2 LY, oO a. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


p } 9 8 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
CERTIFICATE OF DEATH CiS77 
ip jaar lost 2a. DATE OF Baath ; 2b, HOUR 
lype ar print} jantt 2 Doy eed ast ze A 


S. DATE OF BIRTH 6. AGE (In years [_IF UNDERI YEAR| IF UNDER 7 a 


los; pean) MONTHS] DAYS [HOURS 
YRS. 


9, COUNTY OF DEATH 
LZ ci vx ene2 2. st Me 


on22 Le 
70. BIRTHPLACE (Stote or foreign 
country) 


8. magRieD [7] NEVER MARRIED[-] 
WIDOWED [4 DIVORCED 


7b. CITIZEN OF ee 
AAP Ma x. 


2 


LY) has 
ee ee RIDING (Where deceosed ~ if institution: Residence & Nee. Vee TOWN Gieciry ums? [}3e, “STRED AND NUMBER 
admission) STATE jb. COUNTY y C aot’. 
4 ) LAS te we] 22 7_&-5 tferccse Sf, 
14. FATHER'S NAME First Middle Lost f#S. MOTHER'S MAIDEN NAME First Middle” Last 
(W160, WAS PEC EVER i "S ARMED mont 16b. SOCIAL SECURITY NO. 17, INFORMANT f)- Address 
Yes, no, au unknown, If yes give war or dotes of service) 
) ALwaledD « LEOr + eg Pei) 1 od, 
18. CAUSE OF DEATH (Enter = ‘one couse per line for (a), (b), and (c).) BETWEEN OWS wD Dean 
PART 1. DEATH WAS CAUSED BY: p p 
IMMEDIATE CAUSE (a) i alt Qucm N in ee 
43 ) O) DUE TO, OR AS A CONSEQUENCE OF a 

Conditions, if ony, which gave St Ae tho 6 Wie , Zz 2 

rise to immediate cause (a), (b) 2 a oe —4 Occ. = = 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 5 yy, ’ , 

last. @ ag all tf Aye cies costs : 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

a ° . 
8 Hy fey fe 2) —  Abdonuinal Aorta Aucurys 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe - CAUSES OF DEATH? 
| i ves 1] No [§ 
& 
& [2lc. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Lor conteiputinc [-) cAust OF DEATH HOUR Hate Month Doy Yeor 
i {If either, natify medical examiner) 19 
= [ 2d. INJURY OCcrRRED 2le. PLACE OF me (te HOME, FARM, STREET, eae 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


While Nat whi fe 


jot wank at wark 
22a. 1 certify that (I) (this hospital) ottended the deceosed from = A, 196%, ta = 6 = 19.6 4, thot (i) (we) lost 
pee, Se ee 


saw the deceosed olive an. 19.€ Q., and thot in (my) (our) opinion death occurred on nthe dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


er, a oF 2k. DATE SIGNED 
DEGREE PHYS. CB becor O ows O] 2-~ C-€ 


Zid, PHYSICIAN'S, Tie. ADDRES 5 . 

nave CESAR VALLE CaAVERY S 86 CT Ci beyt le. 
Hoitaeg Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Cuep | End, 15-1269| Parhuvoec) Ceewts BA ad 


74. aa cae 4 (Ara. REC 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 01983 CERTIFICATE OF DEATH $78 
“2y 1. DECEASED-NAME First.. Middle Tost 2a. DATE OF DEATH 
fe (peeren)  LOUTS DETRICK > Sas" ae 
37 
5 eal e 4, RACE S. DATE OF BIRTH 6. AGE (In yeors = 
= 23s lo: hoy 
5 285 WHITE FEBRUARY 24, 1897 | 71! 
2a Ta. SAUTE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mappieo [2X] NEVER MARRIED 9. COUNTY OF DEATH 

i= country) 

. £§s MARYLAND U.S.A. WIDOWED []___ DIVORCED [J BALTIMORE Co. Md. 
ape 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
= =2=77 iv ress) duri ing life, even if retired.) INDUSTRY 
€ S55 TOWSON GREAT BaLT, MED. CEN |“ EABURER BALTO. CITY 
a a S = Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= ‘Todmjssiqn) ST 13b. 

: fey Takei SAL rrMoRE. 1204 sO) Nom oppa Road 

D e - 

x c 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ba ae oe PETER DETRICK MARY. SCHAFFER 

2 ss Téa, WAS DECEASED ae NUS ARMED FORCES? Tob. emis 17, INFORMANT Address 

2 ya Ye r unknown, ive wor or dates of service 

e258 Tes NW’ 217 03 8492 |MRS, VIRGINA DETRICK 1492 , JOPPA ROAD 

= ae FROTTAGE 
2 Fa — 18, OE ear En Gua cause per line far (0), (b), ond ss28 BETWEEN ONSET AND DEATH 
B EES , IMMEDIATE Cause (o) LEAKING AORTIC ANEURYSM 

2 sss 74 i f DUE TO, OR AS A CONSEQUENCE OF 

a es Conditians, if any, which gave 

whe 3 rise to immediate cause (a), (b), 

= #2 ‘3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

S23 3se lost. (9 

BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

S = . <a 

z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 2/21/69 | Leaking Aortic Aneurysms — oKK __| “ASE OF DEATH 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

[CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, natify medical examiner} PM. v 

2d. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21. LOCATION St R.E.D. No. ¢ T C 

lee a ee oe 2le. (Wee oan ) ICAI reet oF o. ity or Town ‘aunty Stote 
fot work —_at work 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


Fa 
a 


= 
= 
a 
ra 
= 
2 5 
z 220. | certity that 44) (this hospit the decgased f2) 19.69, to_2/22 1969 _, that (I) (et last 
Ey saw the deceased alive on. BE strat 239 i that in (my) Taki inion death occurred on the date ond hour and from the 
a causes stated above, (I) (we) (did) &datportview the body after death. 
@: 2b. SIGNATURI onic a Sari 2c. DATE SIGNED 
s Rias De? 1-88 Soeore pus C1 orecror C1 pas. bel] 2/22/69 
= 22d. PHYSICIAN'S 22e. ADDRESS . 
= ' NANE(TPID Yr, R. VASUDEVA MB ; BS 6701 N. CHARLES ST, 21204 
& 
S 73a. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 pons 25/69 PROSPECT HJ OWSON BALTO,CO., MARYLAND 


30M REV, 


4. FUNERAL DIRECTOR ADDRESS. FEB 2 ¢ 1969 Bb. Ry ISTRAR'S Sennen 
WM, E. JOHNSON 8521 LOCH RAVEN BLVD. 21204 Bes yah, 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 haurs after death. 


The law requires thot the death certificote » 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicla 


Aya MARYLAND STATE DEPARTMENT OF HEALIA 
1 01 98 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml10 FilmGho9 2/14/69 kk CERTIFICATE OF DEATH 01979 


1. DECEASED-NAME First 2o. DATE OF DEATH 2b, HOUR 


(Type or print) A A A ne j = Month Yeor ” 
Q 2 


oy 
L767 
3. SEX 4, RACE 6. AGE (In yeors  |_IFUNDERT YEAR [IF UNOER 24 HRS. 
F lost puindon IN, 
RBS . YRS. 

Py BRIA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD CO never marrizoC) 9. COUNTY OF DEATH 

ta. U.S .#. wioweD PR pwvoRcED [J BalZe- Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

‘ give street oddress) 49 _ during most of working fife, eyen if retired.) INDUSTRY, 

J Baltimore (34 LornGr<ctsesr Gur tLe) a 


PUA 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Resident i3c. CITY OR TOWN 13d, INSIDE CTY Limits? ] 139. STREET AND NUMBER 
30 wewe | Gop i Marken Jt 


lodmission) STATE JHA 13b. COUNTY 


yf 14, WS First Middle F lost 1S. MOTHER'S MAIDEN NAME First Middle V lost 
Ae. Hehe aayien¥: > 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 7 }17. INFORMANT 5 Address 4 
Yes, no pupsirown) UF yes qe wor or dates of service) 25 0/-H70 es, 5 1311 XKEneal = Lb, £ 


07 APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) L BETWE (SET AND OEATH 
ran voamuascuost Are mes chemeUc CV. OiSeadse "VS 


“ia 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave tb) 


rise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


pletely filled in b 
nove corbon papers. 


|, ond in ony event, within 72 hours 


Then pledse 


ronsit permit. 
cremation, or remova' 


= 
© [90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
Xz Ys] Not] 
& ilo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor contrisutinc (-) cause OF DEATH HOUR AM. Month Doy Yeor 
& [lil either, notify medicol exominer) P.M. 19 
= 216 LOCATION Street or RFD. No. Gity of Town County Stote 
While OFFICE BUILDING, ETC. 
lat work - 
22a. | certify that (1) (this haspital) gttended the deceased frop)______, 19. Wk 198 , that (I) {we} last 
saw the deceased oliyepn__—"4 nO ond thot in (my) (our) opinion deoth occurred on the daté and hour and fram the 
causes stated obove//l)) we) fdid)Adid nat) view the bady‘after death. 


DyASTQNATURE = v rine ms as 22. DATE SIGNED 
f- ' a a 
bin Jiypin Ab pFo ML, A “DEGREE PHYS. pirector C) pis CO] 2 72 oF 


224. PHYSICIAN'S We. ADDRESS SSE 
NAME(TYP€) OA _ERLYNAAIN HIGHSTE IA a ; ee S. HIGHLAND AVE, 


i 


director, page 3 should be detached for use os the bur 
should be filed with the State Dept. of Health priar to buri 


3b, DATE 23c._ NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tow (County) (Stote) 
pyovaliseecivg, (Aedes O-1F67 | yBace. J Wik. 
rs 
F 


m4, ERAL DIRECTOR ADDRESS ij, | 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATHRE 
said ey, Yi, a BRIS flaltadé\ FFB 10 1969 tis owns Nate 


s 
cv 


within 24 hours 


The low requires thot the deoth certificate be executed 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ofter.death. 
re 
es 

fterd 


Pag 


pers. 
in 72 hours o' 


bon 
, and in any event, wi 


al 


transit permit. fh 


After this certificote hos been signed by the ottending physicion ond completetpfilled in by t 


e 3 should be detached for use as the b 


should be fed with the State Dept. of Health prior to buriol, cremation, or removo 


/ 


director, pa 


a 
> 


30M REV. Y 469 


:) 
et 
eath. 


2 10. CITY OR TOWN OF DEATH 
oie) fowson, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 6 


7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02985 CERTIFICATE OF DEATH 01980 


T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2b. HOUR 
(Type or print) RALPH HENDERSON DORSETT Month 21 Day 69 Yeor 8:2 5 PI 

3. SEX 4, RACE S; DATE OF BIRTH 6, AGE tn years [ome Te [WOR A 

cn. arias |e || 

7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CRNEVER MARRIED[-] | ® COUNTY OF DEATH 

Hie USA WIDOWED [] _ DIVORCED [J] BALTIMORE CO. Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street oddress) : 

ees ak ee) Medical Cent 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
lodmission} STATE Md. 13. COUNTY Bal to. Balto. YES] NO fg] 


120, USUAL OCCUPATION (Kind of work done 

duringmpagal warts We mierdy Hig. 

13e. STREET AND NUMBER 
7825 Clarksworth Place 


12b. KIND OF BUSINESS OR 
INDUSTRY 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Henry Grady Dorsett Sankey Henderson 
ee WAS oD EVER ie si atl Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, ar unknown) fy 215~2))-652 | Mrs. Beryl T. Dorsett (Same ) 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
F/O DUE TO, OR AS A CONSEQUENCE OF 
canons lant which gay b| FOLLOWED BY CARDIAC ARREST 
fise 1a immediate couse (0), (b}, 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Jost. oe ae a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z= 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S . CAUSES OF DEATH? 
= 2-4-69 HIATUS HERNIA ves ()] No 
%© [7lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | Doe conrriputine [cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, notity medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, sagt 21f. LOCATION Street ar R.F.D. No City ar Town County State 
White [> Nat while OFFICE BUNDING, EC 
fat work —_at wark r 2 8 
22a. | certify that (|) (this hospital) attended the deceased {pogo l=, beb , 19.62 _, that (I) (we) last 
saw the deceased alive onB CD ~e et, 19 _©7 ond that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
2b. SIGNATURE pf arith sa a 2. ae SigNpp 69 
Yt) Upsets _—_pecee pays <C pirecron puts, S25 
224. PHTSIIANS 22e. ADDRESS 6701 N. Charles St, 
NAHE(TYP) MAHMOUD I, MANSOUR RM owson, Md 04 
23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


Bo. BURIAL, CREMATION, 
RENSUAnarth) 


2/25/69. 
“fZonard J. Ruck, Inc. Balto. Md. 2121 


Parkwood Cemetery Baltimore, Md. 


250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


DATE = 1969] forks, § . 
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After this certificate has been signed by the attending} 
directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


a< TO FUNERAL DIRECTOR: 


& 


=o) 


/ 


— 


01986 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


37 3S9F$ 
01982 


\ aera First Middle Lost 2a, DATE OF DEATH "I 2b, HOUR 
ype or print) Mantl ° 
JAMES J DORSEY Febr $:10""'s 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE ieee 
st birthday] 
Male Negro Sept. 16, 189) 14 Rs. 

Bo Te (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. apple XC] NEVER MARRIED] 

Maryland U.S.A. Wipowed (]__DIvoRcED ((} more Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF eA esa (If nat in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ive street oddress) ergns ast af warking Jife, eyen if reticed INDUSTRY 
Fort Howard nistration ficspital tang "bot" Abtendaht 
13a. USUAL RESIDENCE (Where deceased mf institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMNTS?-— |] 13e, STREET AND NUMBER 
admission) STATE ag er) and [YO COUNTY Baltimore | ‘SK "01 | 812 W. Lexington Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henry “+ = DORSEY Miarh Caliedied Madden 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


eno gege”) \Wwel "1273 16 57 02 | Clinteal Reds VA Hospital, Fort Howard, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


ACUTE HEMORRHAGIC PANCREATITIS 


PART |. DEATH WAS CAUSED BY: 
of LC 
Conditions, if any, which gove 
tise ta immediote cause (a), 
stating the underlying cause 
lost. “ta 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
iC} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


SYPHILITIC AORTITIS WITH CARDIOMEGALY. 


CHRONIC UREMIA 


be 
fs 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No Cy 
& 
% [21. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& [Lior contriputins [] cause oF deata HOUR AM. Manth Doy Yeor 
I (if either, notify medical examiner) P.M. 19 
=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (sr HOME, FARM, STREET, Ph) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while oO OFFICE BUILDING, ETC 
jat work —_at wark 


2a. | certify that (this hospital pttended, ihe deceased from_Feb._] 19.09, ta_Bebe IT 19 69 | that (R(we) last 
saw the deceased alive on * 1987, and that in (n9%) (our) apinion death occurred on the date ond hour and from the 
causes stated above, #) (we) (did) (Giekeyett view the body ofter death. 


RUE 4) : Bin tnpewrhar ten 


oO &| 2/17/69 
22d. PHYSICIAN'S 22e. ADDRESS 
“AE(Y®*) MADHAV D. BARHANPURKAR, M.D. VA Hospital, Fort Howard, Md. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 
Bute) |2-D0-C 9 | Baltimore National 


24. FUNERAL DIRECTOR, 
Crgilve' So 


22c. DATE SIGNED 
ATTENDING 
PHYS. 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


23d. LOCATION (City ar Tawn) (County) 


Baltimore, Maryland 


BER W anaes? ‘ 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove ) 


rise to immediote couse (0), 


-tronsit pen 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


] qi 98 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) 13 8 Q 
aA ‘ 
CERTIFICATE OF DEATH 
- oe T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 3 ee Klee or art) JESSE M. DUNGAN fae id ay L2:h 5A 
be S ea Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_SFUNDERI YEAR | IF UNDER 24 HRS. 
5 Ske MALE WHITE 6/11/92 al; ta esas Baal a! 
“w “oO. eh 
5 S58 7o, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MaRRIED EE] NEVER MARRIED[-] | 9. COUNTY OF DEATH : 
bo 
= =e (Manan U.S.A. wiooweo [} __pivoRceD BALTIMORE COUNTY Mh 
© 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
§ F55)3| FORT HOWARD Pals AY. Hosp. Fr HOWARD JIS! *uauetN iste ee!) |" Tool 
Fat Ss Si 130. USUAL RESIDENCE (Where deceosed Ve if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S eee ee Ib. COUNTY BALTIMO Yes No 114 E. Fort Avenue 
2s j SALT I 
3 E & es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle > Lost 
we ye JOHN DUNGAN MARGARET THOMPSON 
c 
=e 5 V6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yesopepagenknown) | iors"! | 216 O7 22 34 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 
RO: 
oe £ 18. Sy ae enue couse per line for (0), (b), and (c).) BF cipal iia 
Se ee . Al : f 1 
Bes \ W/O) My IMMEDIATE CUSE (0) LOBAR PNEUMONIA, LEFT 
S Uf. ES DUE TO, OR AS A CONSEQUENCE OF 
= 
z= 
2 


lst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
CEREBRAL VASCULAR ACCIDENT, OLD 


The low requires thot the death certificote 


| ar attending physicion. 


Ss 
3 
iS 
o 
ong 
Das 
ero 
coo 
set z 
B58 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa / = res wo CAUSES OF DEATH? = ves 
=e = 
= = -3 Ea 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
5 elt = [Cor contRIBUTING (7) cause OF DEATH HOUR A.M. Month Day Yeor 
Sate & [iif sither, notify medical exominer} PM. 19 
2s 82a = 171d, INJURY OCCURRED T2te. PLACE OF INJURY (A HOME FARK SIRE, FACIRY.)/21F, LOCATION Street or RFD. No. City or Town County State 
= 4 2 3s 2 While Not while 7] OFFICE BUILDING, ETC. 
eis 
£e= lat work —_at work 
oe cj - = 
Z>Bes 22a. | certify that (i (this haspita} after led the deceased fraom_L/1L9/O7 | 19__, tan /U/O7 a8 , that 8) (we) last 
Beate saw the deceased alive an_</ts/ 3 19 , and that it (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abavextid we) (did) {dichnat) view the bady after death. 
a M 
SSO55 eA SL, ATTENDING MED STARE mf O9 
ai on / H OO hr f Oo Oo x] 
Of Fos A DEGREE PHYS. DIRECTOR PHYS. 
Py oS ~ 
aziS= ‘22d, PHYSICIAN'S a4 i 2e_ ADDRESS 
Bests | waNe(rye) PETAR V. JUVAN, i. D. VAH FORT HOWARD, MARYLAND 
war 3 oz | —— ee 
22588 0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stote) 
ae i 
eon" BURA 27 69 GLEN HAVEN GLEN BURNIE, MARYLAND 
|. FUNE ECTOR . RECD BY REGIST ~ REGISTRAR 
Vea we 24. FUNERAL DIRECTO! Mc (ORY FUNERAL HQ ere REC'D BY REGI 6 pl Db. REGIS TRAR'S Se ¢ 
45m INO) ORT A BA wth {998 Ud “A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1988 f ; : 01983 
> CERTIFICATE OF DEATH 
€ ore T. DECEASED-NAME iddlg 20. DATE OF DEATH 2b. HOUR 
o pys (Type or print) nth Day 6 Lie 
3 883 ~Zp. 59 Aw 
ie BAS 3. SEX S. DATE OF BIRTH ), D6. AGE (In yeors IF UNDER 1 YEAR | If UNDER 24 HRS. 
= @ 3 vy, “ p ‘de j ca 4/24, 71883 lost bith jay) ‘MONTHS | OAYS. IN 
S £85 2 ALE / HX / Sf 86 YR. 
2 . 3 BERTANE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD [7] NEVER MARRIED[-] _ | 9: COUNTY oF DEATH a : 
= , Mar alfatn a U.S.A. WIDOWED Fel DivoRceD >] BAélnhmere Coit WY] of wa. 
c mes 10. CITYOR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z SSeo_l ° bs give stsget oddress) _ during mast of working life, eyen if retired.) INDUSTRY 
= 25 270 OUSON PLE ESE CLAN Housewite Home 
> B85 130. USUAL RESIDE here deceased lived, if institution; Resi 13c. CITY, oF ay | 13d. INSIDE city UMTS? 113e. STREET AND NUMBER 
LS SF S A Sfodmission) STA AV 3b_ LOU i 
= £28 OACYU SEs “4 7 Pabeimene. we v0 |6405-Banbur Road 
o . Sal SS 4 
x & = / [V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First , Middle last 
ge . s 
2 IR: James Challis Bavington WARY Onan 
2\ x8 : ; 2 Téb. SOCIAL SECURITY NO. 17. INFORMANT 
OSG 5503 wiwSt. Georges K 
= fess O --- L7-48— O I} Russe Durham Ba O Md 
= eo a 
& of e 18. CAUSE OF DEATH (Enter only one cause per line fge-ut, (b), ang (<)) Gere eae TWEEN ONSET AN ea 
2 at] PART §. DEATH WAS. CAUSED BY: 
8 825 yn IMMEDIATE CAUSE (0) —C AALS Wr Md Lhe 
os! eg bs 4 f DUE TO, OR AS A CONSEQUENCE OF a. Z i 
a eS Conditions, if any; which gave r PAOLO? Aap Lost 
S 2e tise to immediote couse (a}, (b). = 
= es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3s Cae ae @ 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
© = sere: ae 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a8 5G No [B CAUSES OF DEATH? 


[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
P.M. 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY in HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18,} 


{if either, natify medical examiner) 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, sl | 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not whi OFFICE BUILDING, FIC 


jot work —_at work f 


220, | certify thot (I) (Hes-hospitel-ettended the deceosed from _h@ZZ4. {O _, 1920, toSTfeqe "7 _ 19_2Y , that (I) (ave} lost 
saw the deceased alive on_TH2-U 19 anid thot in (my) tevt} opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) {we}{tid) (gi¢-net) view the body offerdeoth. 


eS ah Y ATTENDING D. STAFF 
NDINC 
ines ht lee_ - 40 M- ‘S_DEGREE PHYS. Cr Tirtcror O as. O 
Tid. PHYSKIAN'S Pe. ADDRESS 
nun Laupewee (fest SIRE di 22alid 
a EMF, Pre Se are Bd. LOCATION (City or Town) (County) (Stote) 
Buriat” 9/1969 William Watters Mem.’ Cooptown, Harford, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. gRGED BY REGISTRAR 25b. REGISTRAR’ i 


30M REV) harles BE. Kurtz Jarrettsville, Md. | om 


ee, 


| 22c. DATE,SIGNE| 


age 3 shauld be detached for use as the burial: 


~— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


.P 
shauld be filed with the State Dept. af Health priar ta buri 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


The low requires that the deoth, éertificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely-filled in by the ful 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] hi 9 R 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01 3 8 4 
ke c CERTIFICATE OF DEATH 
ae? 1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
3 (Type or print) 


] 


‘unerol 
Br 


0 papers. P, 


o 
< 
ro) 

“3 

a 

~~ 

= 
= 
= 
€ 
2 
= 
o 
> 
= 
S 
= 
> 
< 
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Then pleose remove carbo 


0 
should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, 


director, poge 3 should be detached for use os the burial-tronsit permit. 


8 
me 


30M REY, 


( 
i} 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Fsé Manth {t Doy 1908 b Aon 


6. AGE {Jn yea {FUNDER | YEAR | 1F UNDER 24 HRS. 
last bytrthy 4 
YRS. 


Marie L, Eberling 


4, RACE ) 


S. DATE OF BIRTH 
“a 


cue Ei 


ae (Gtate or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] 
Md. U.S.A, WIDOWED DIVORCED Balto Md. 
10. CITY OR TDWN DF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Giye street oddress) i INDUSTRY 
) Rakkey Arbutus 204 Sah 
Be USUAL RESIDENCE (Where deceased fived, if institution: Residence before 
) Jadmission) STATE Ma. 13b. COUNTY Balto. NOL 2013 Sulphur Spring Rd 
| [Ye FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ebert 
Too, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY ND. __]17. INFORMANT Address 
2 iv wor or does of sera ’ 7a 
a Ue rs 214-20-2576 [George Ww. Eberling, 2013 Sulphur SpringRd, 
1B. CAUSE OF DEATH (Enter anly one couse per ljne far (0),4(b), ond (c).) leriieawesiacifeas 
PART |. DEATH WAS CAUSED BY: Ciigbedvic> bE oor 
va, IMMEDIATE CAUSE (0) ner mutes, 
4 DUE TO, OR AS A CONSEQUENCE OF ‘ a 
Ars : : 
Conditions, if ony, which gave by L 4 he y peak, C4 


tise to immediate cause {o), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (3 


PART 2. OT GNIFIGAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mm OISEASE OR CONDITION GIVEN IN, PART Mo) 
aN 


cwkiged 
INSIDERED IN CERTIFY 


= 
= 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? U7 20b. iF YES, WERE FINDING 
7 1= CAUSES OF DEATH? 
L\= ws) Noel = 
~| & [ilo ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
& [oR conteiputinc 7) caust oF gata HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer} PM. 19 
= [21d INJURY OCCURRED “T2le. PLACE OF INJURY (AONE FARW STEEL FACORE.)/ 714. LOCATION Street or RFD. No. Gity ar Town County Stote 
While [Net whit OFFICE BUILDING, ETC. 
jot work —_ ot work vv ‘ Gi 
. : : ty 
22a. | certify that (I) (this hospitat(-attended the deceased fr a WORT to Fete 19 TF, that (I) Lowey lost 
saw the deceased alive On ped 190 ond that in (my) (que}opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (ye) (did) (did-roty view the bady after death. 
22b. SIGNATURE, " & a eae ie stat 22c. DATE SIGNED. G 
A \( Livre pésree pays. JX) oikecror CO puvs. C1 Z-lI- b 
22d. PHYSICIAN'S 22e. ADDRES: 
/ NAME!) De Ebeling 701 St, Paul St,, Mt. Yernon Med, Bldg 


BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City orTaws) (County) (Stole) 
BUY Bers 2/14/69 Loudon Park Cemetery Baltimore, Md. 


ENS FS) amondson Ave., 24935 [FER TS Bbo | FONTS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ot 9 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01985 
CERTIFICATE OF DEATH 
Pe owe T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH , 2b, HOUR 
. T int = Mont Do Y 
3 (BS 3 (weorern) == WALTER CLYDE EKIN Sr b 96g" "Noe 
m 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YiaR iF UNDER 24 HRS. 
ts S és last birthday) HIN. 
ere ts White Oct .19,187. 9 YRS. 
ce a, 
3 a” 3 To. Faces (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRleD OE] never MaRRIED[-] [9% COUNTY OF DEATH 
& Sate aS A wioweo [] _ DIVORCED Baltimore Ma. 
Se Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — ] 12b. KIND OF BUSINESS OR 
~c=pjf Givg strget oddress) during most af working life, even if retired.) | INDUSTRY 
>S = Catonsville Bi CtSamore Ave Retired eg RR Audite 
See 2, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. Insioe CITY LIMITS? —]13e. STREET AND NUMBER 
© @ (YP) Jadmission) STATE 13b. CO 
. ges Maryland onsvi YS SOC] | 214 Glenmore Ave 
ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ee 
arose Unknown Unknown 
S85 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
$35 
reba Yes, iP. ‘arunknawn) | {Ifyes give war or dates of service) 
ee No : 05-07—/ £ i E kin, enmnere Ave 
eco a ee .  E a 
ae 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: % ‘ 5 
, IMMEDIATE CAUSE (a) L PPwe ms fits kent 
Lf / fa DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Ce AZ : Le An 2 f < & ’ 

tise ta immediote cause (0), (b), Aiscmot 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

LI le ae ee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


, cremotion, or rem 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
bs = YS No a CAUSES OF DEATH? 
& 
~ |S P2l0, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S (COR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
S [lit either, natify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACEORY,) | 21f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While Oo Not while OFFKE BUILDING, ETC. 


fat work ot wark, 


22a. | certify that (I) (this-hoepital) attended the deceosed from_/%au2— _, 19. , ta we 2d, 19.6. F_, that (I) (we) last 

saw the deceased alive on 19£Z., ond that in (my) (aur) opinion death occurred on the date and haur ond from the 
causes stated abave, (|) (wee) (did) (didenet) view the bady ofter deoth. 

22b. SIGNATURE 22c. DATE SIGNED 


Lob Kr te EB ree HR Hie O WE O] 2-27-67 
SIAN’, ci 220. ADDRESS : : 
bls Noun A. Mes aur Je 27 tnsdonck Mh Sotbute Th, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Revove) = B—1—1969 Good Shepherd Ellicott City,Md. 


7A, FUNERAL DIRECTOR ADDRES, « z a. RECD BY REGISTRAR | Z5b. REGISTRARS SIGNATURE 
oak ee cee eee sehiiestt Oity,) SAMAR 96g On Sa, Vecohge 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


0. 
should be fied with the Stote Dept. af Health prior to burio 
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TO FUNERAL DIRECTOR: 


1 
FOR STATE 


HEALTH DEPT. 


= 


with the State:Department of 


. Give Pages 1, 2, ond 3 to 
Office olong with form--PM3. Poge 


3 


< 


Heolth prior to burial, cremation, or remavol, and in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer 


necessary, please execute the certificate, writing the word “pending” in pe 
5 moy be retoined for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Foy 4 
199% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01886 
1. — First Middle Lost Jo. DATE KNOWN[#4—Month Day  Yeor 2b. HOUR 
‘ype ar Print] OF ESTI- =5 
Ly pe Cn YhOKP LeLD ss ; oeaT mateo) Ag Wb #m 
4. SEX mae [A DATE OF BIRTH 6. iting are) 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f= last bir y} NTH, OAYS, HOURS Month Day y 
=/7091 ¢3 [aol i Reale: £, 79 BP» 
To, BIRTHPLACE om or oe [7 CiniZen OF WHAT COUNTRY? MARRIED (ZHREVER MARRIED [_] | 9. COUNTY OF DEATH 
“Syton Ohio USA WIDOWED DIVORCED [7] fa ee Te 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If noi in hospital | 12a. USUAL OCCUPATION (Kind offwark dane | 12. KIND OF BUSINESS OR 
jivestreet, address) durjag most af warking life, even if retired.) INDUSTRY 
Baltimore 2S O'Sbuthland Road Secretary lige 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] dc. CITY OR TOWN [ae SIDE CTY UITS? —[13e, STREET AND NUMBER 
wiseyiaia '%. BYitimore Baltimore | ‘S50 RM 12130 Southland Road #7 
Ta. FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Eugene Gaylord 
ae Decéasto emt TNUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, No, or unknown, (It yes give wor ordotes of service) 7 
NO 90-20-8242 ott-2130 Southland Road #7 


APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 


=- IMMEDIATE CAUSE (0) 
/ 7 ed v DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise 10 immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. © 
— G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S 
= 1190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= /AS PERFORMED we sO 
& [2c EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 1B.) 
=@_| PRIMARY [_] OR CONTRIBUTING HOUR AM. 
= |_ cause or Dtaty P.M 2 
= [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIFLOCATION Street or RFD. No. Gity ar Town County Stote 
OS ee SEER factory, office building, etc} 
AT WORK AT WORK (c] 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_ J, Inspection Z4-—Tnquiry [Z-—tnd in my opinion 
deoth resulted fro Noturol couses Accident Suicide ([], Homicide [], Undetermined monner (_] 
S CHIEF MEDICAL EXAMINER [_] 
Saati mp, ASSISTANT MEDICAL ExamiNeR LC] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2] fal. Z, 196 yi 
NAME (Type) ADDRESS(Street, city, town, ar county) 
BURA ea 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ~—~—«(Stote) 
REMOVAL (Specify ‘ 
Cremation 2-10-69 Loudon Park Cemeter Baltimore Mar. land 


74. FUNERAL DIRECTOR ADDRESS %a. RECD BY TL 23h REGISIRARS SICYATUR - 
Marion Armacost-4600 Liberty Hghts, Ave DATE 1 4969 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1299 0 
CERTIFICATE OF DEATH 1987 

T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 

(Type or print) Sarah E. Elsby Feb Month 1 Day 1 fo) se) 3 A 4 
3. SEX 4, RACE S. DATE OF BIRTH 6 GH u ars 1 UNDER 24 HRS, 
Female White Mar 6, 1888 ‘ma ae) RS 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Bi mouth »Pa. | USA wipoweD EX} DIVORCED [-) Baltimore Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF hae INSTITUTION (If not in haspital 12a. USUAL OCCUPATION ira of work done 12, ne OF BUSINESS OR 

) ; q ; INDUSTRY 
Baltimore crak ¥ Sa k Avenue om Rome aed ly 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN iad. INSIDE CITY LIMITS? —|13e, STREET AND NUMBER 
Wier eland Baltimore Balto ‘sC] “oR | 3713 Oak Avenue 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edwards Davis 


ohn 
la, WAS DECEASED EVER eS ARMED FORE 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
head 
Ye TES mown) | mene) [1 70-10-22051) John C, Elsby-3713 Oak Avenue 21207 


APPROXI INTERVAL 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), on q Senet Bgonl or BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: G mri BB sch. Fe 

ae IMMEDIATE CAUSE (a) Ow Rom sce oleuny bh es 


jes 1 ond 2 


a] 


T2ifrours after death. 


ithin 24 hours after death. 
papers. ‘Pag 


ely fi 


ician and’ chm) 
lease rem 


, crematian, or remaval, and in any event, within 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) asi AAA 2 ew 


rise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS SEQUENCE OF Ahertgur Sa " 2 

pst. @ ahA ot Tes 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNDT LATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
€ CAUSES OF DEATH? 
yes 2) NO oO 


21a. ACCIDENT WAS UNDERLYING lb. TIME OF we 2c. HOW INJURY oR (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH AOUR AM. i Doy Yeor 
(If either, notify medical examiner) P.M. 


21d. INJURY OCCURRED —} 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f. LOCATION on ar RFD. Na. City or Town County Stote 


While oO Nat whi ile [7] OFFICE mmm 


jot work —"_at ate st = 


220. 1 certify thot (|) Xthis nee attended the oxen io WSO, to peg / 9d 2 , tho we) lost 


transit permit. Then 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 
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saw the deceased alive o} L, ond that i our) opinion death occurred on the date and hour and from the 
couses 3s stoted above, (I <) (did not) view the thee ofter death. 


Wk DATE SIGNED 
ATTENDING oy Me STAFF 
spo Keg PHN) _vioree pane orector OC pis. O] EA / 7/56 5 
id, PHYSICIAN'S Te. ADDRESS 
NAME (Tye) H. eeacy Ostes Ma Zeal Kleene : Load Poa f 
“BURIAL, CREMATION, | <Renation, | 78. DATE [73b. DATE | Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn) (County) _—‘(Stote) 
Bue) 2-44 es ey er ge Cemeter Baltimore, Maryland A 
24, FUNERAL DIRECTOR Yel 6S = EDRFS 20. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


stat [Pate Crssewcent “CLS ayees  |ohe8 4 i969) fore neg 


shauld be filed with the State Dept. af Health priar to buri 


directar, pope 3 should be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n 

na y q ” G1i$388s 

019938 CERTIFICATE OF DEATH i 
20 7. DECEASED -NAME Zo. DATE OF DEATH 7. HOUR 
ie yee ATypsier pent John A, Englar Br. ‘ne i 

5 

= s S. DATE OF BIRTH 6. AGE {In yeors IF UNOER 24 HRS, 
3 28 11/27/1870 ge vs L 
= Fi 7a BIRTHPLACE (Site of frig [70 CITZEN OF WHAT COUNTY? B. MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
2 3 Md. U.S.A. winowen KX) —_pivorceo Baltimore Md. 
< 2. 10, CITY OR TOWN OF DEATH 1. NAME F HOSPTALOR NSTTUION tori hoxptol [12, USUAL OCCUPATION (Kind of work done 16 KID OF BUSHESSOR 
= treet oddi duri f ing life,, if d,) UST) 
€ 58200 Rodgers Forge “460 Dunkirk Ra, “gece rerrred™” Agiicultu 
a s _ ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before "ROUGE BBS 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= @ BOA [ramssen) STATE Md, ‘6, OW Baltimore| poy8- vs) so | 400 Dunkirk Rd. 
x E 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=a o 
es Josiah Engler Caroline Faege 
‘oe 
5 


160. WAS DECEASED EVER IN DS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yenaggion) [Orerneer'" 1990 44 5388 Mrs. Grace E, Hines 400 Dunkirk Rd 


‘c 
S Th 

a= 1B. CAUSE OF DEATH (Enter only one couse ee {b), ond me. ys 2 y oy) Me Clee 

s.. PART |. DEATH WAS CAUSED BY: ’ 7 

ici f » IMMEDIATE Cause (0) 2 ACE LOE LA CHA _ EO] fslbiy Gan 5 

oo +H DUE TO, OR AS A CONSEQUENCE OF 

oo Conditions, if ony, which gove 

es fise 10 immediote couse (0), (b) 

= stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

72 last, (9. 

3 ah 

& 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(o) 


i 
S =z 
3 3 [Too DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i] ? 
8 x [2 we wo CAUSES. OF DEATH? 
= & [2T0. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, item 18) 
ad = | Clor contiputins (] cause oF ofATH HOUR A.M. = Month Doy Yeor 
= & [if either, notify medicol exominer) PLM. 19 
& = [2id. INJURY OCCURRED J 2le. PLACE OF INJURY (AT HOME FARM, STREET FACTORY.) 214, LOCATION Steet or RED. No City or Town County Stote 
= Whil Not while >) OFFICE @UILOING, ETC 
<= ot work 3 
3 220. | certify that (1) (this-hospital) ottpnded the deceased fram a aa. ta_2/2 8 , 19_2e, that (1) (we) last 
= saw the deceosed alive an SG 19__, and that in (my) (owe} opinion death accurred on the dote ond hour and from the 


e 3 should be detached far use as the buriol-tronsit f 
should be filed with the Stote Dept. af Heolth prior to buriol, crematian, or removal, andin any event, within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
Poge 4 moy be retained by the hospital or attending physicion. 


& couses stoted above, (I) (ve}(did) (did-net}-yiew the body after death. 

'S TPR ae Sy YZ ‘Es 2c. DATE SIGNED 

2 Fy Ze @) Decree pa pe ce O ms DO] & 

Eos 7. : 

ao 22d. PHYSICIAN'S 22e. AD| 

g* | waweite) Walter F. Karfgin "8331 Harford Rd. 

Ss 

Ss z 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
as REM( fy * 

e* BUPLAL | 2/20/69 Pipe Creek New Windsor Carroll Md. 


i RECTOR DRESS 250. DRY BG Sb. RS TU 
wQh ['Miltchell wiedefeld Home 6560 York Ra. | FES'2 Bi ggy™ Peele Lange. 


MARYLAND STATE DEPARTMENT OF HEALTH 


“2 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— Z 2 ’ . ‘i: 
94 CERTIFICATE OF DEATH 01983 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


b. 
(Wee ptt!) Raymond E Fair FebsNowh —d0y12 e069 6 1260, 
4, RACE S. DATE OF BIRTH [IF UNDER TYEAR | 1F UNDER 24 HRS, 
White Dec. 26,189) OHS 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
Baltimore 


6. AGE (In years 


laepbysthdoy) 


e. 
ange. iy 
‘after dedth. 


YRS. 


7o. BIRTHPLACE (Stote or foreign 


coun tay ryli and 


|ARRIED [4] NEVER MARRIED [} 
U.S. WIDOWED [] _ DIVORCED [J 


Md. 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/0 Catonsville Sp¥tih drove State Hospe during partern Via eeg preted) NO ed 


13. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1] 3e. STREET AND NUMBER 


executed within 24 haurs after death. 


ician6nd campletely filled in by 
ase remave carban papers. Pa 


& 
S 
3 
2 
© 
€ 
= 
= 
S /2Jodmissiog) STA Ny , Rta snth ete at 
& /O(e" Maryland fecurea ElRtddgee | Gt "L] |I940 Lowden Aveniic 
2 S  /[ FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
=. Samuel 5 Fair Agnes Freeburger 
3 
§ Téa, WAS DECEASED EVER W US. ARMED FORCES? [16 SOCIAL SECURTY NO. —T17,THFORANT Address Md 
os Yes, no, inknown' yes give wor or dotes of service) ae 2 he btn at : 
ee er ie 212-@7-5270 | RusSe?1 Fk) iFaix<13710 Midway Ave. Rockville 
ao RO) 3 
oe E 18 CAUSE OF DEATH ser onl ne couse pt ine fo (0) on (0) 3 _ BETWEEN OAS AND Dea 
502 ATH WA’ 3 : Yo» wy £ 
2 = Ss / IMMEDIATE CAUSE (0) Crug eeki tk Hane JA tear 
SES / 4&6 y DUE TO, OR ee OF . Bee am 
225 Conditions, if any, which gove (o)__ A CA UAL. Ahtid 
2.6 tise to immediote cause (a), 
Ess stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
Pes i lost. ‘eee a} 
e2 —— 
S5 PART 2. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z Ft) ilervkeg CUAkin tt ae. Ai tégaar_ veer), 
_--| & [90 DATE OF OPERATION —[796. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYIN 
= 1? 
Az YS] Woy | AUSS OF Dear 
1s : 
& ilo. ACCIDENT WAS UNDERLYING 7b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
S | [or conreiputing (] cause oF DeaTH HOUR A.M. Month Day Year 
& [lit either, notify medical exominer) 
= 


: 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, om 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lot work at work 

2a. | certify thot (H (this haspital} attended the deceased from 6 = TO = SH9 , 10. Ly ie 19.4% , that (1) (we) last 
saw the deceased alive phil £2 dain rc and that in (ery) (our) opinian deoth ofcurred an the dote and haur and fram the 
causes stated above, (I) (we) (did) (did not) view the bady’after death. 


2b. SIGNATURI = Pcinur ann es 22. DATE SIGNED 
need, 2 DEGREE PHYS. OC) oirecror CO piv, BL] 22 L 72 f (4 7 
; ys 


22d. PHYSICIAN'S =~ , De PQDRESS 
wnt) De, TAN A. Rerez- SA [bsA ope 


BURIAL, CREMATION, | 23b. DATE 


/ 


(zz, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
directar, page 3 shauld be detached far use as the bi 


T 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Town) (County) ag? 
Pa Geet) 2-15-1969 | Meadowridge Memorial 1Park Dorsey Rd. Howard Ma. 
24. FUNERAL DIRECTOR ADDRESS 


So FER PEM 


DATE , 


Sb. ee ARS SIGNATHRE «eee Ay 


2 


=s 
> 


o\] Howard H, Hubbard 4107 Wilkens Ave. 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9700r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 
01995 CERTIFICATE OF DEATH 81sS90 
|. DECEASED-NAME First Middle iast 2o. DATE OF DEATH 


lost @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


< 
i 1 Type ar print) Month 
3.828 ae CHARLOTTE P FARLEY ob 
= 5 3. SEX 4 RAE S. DATE OF BIRTH 6, AGE (In yeas 
+ : FEMALE WHITE OCTOBER +, 1893 iy sti 
2 ,. 3 ik BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. arRieD NEVER MARRIED 9. COUNTY OF DEATH 
ze on MARYLAND U.S.A. WIDOWED DIVORCED [-] BALTIMORE, Md 
z 
=< #25 10. CITY OR TOWN OF DEATH VI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
caters a= 3 give street oddress) during mogtef.wetkingpbfpsavenil retired.) | INDUSTRY 
= sos *< owson Joseph Hospita 
@se ) 4130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? } 13, STREET AND NUMBER 
a=] 
ey evo admission 0 ES 
Ss Ess VAN YLAND BPN KORE PHORNIX SD 0%] Noo Fair Meadow Rd, #21131 
3 eS 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
3 BES 
NS oe Wm, Patterson Agnes Smyth 
E sss Vo, WAS DECEASED EVER IN US. ARMED FORCES? "6b SOCIAL SECURTTY NO, 17. TNFORMANT Address 
sas eta 
co Ee Yes, no.pgagkravin) | (ype) lo 5 1846B | Dorothy E, Wrightson 11 Fair Meadow Rd, 
uy O82 ~TPPROKIMATE INTERVAL 
iy oe E 1 CAUSE OF DEATH (Enter oni ovecus pe ne for 0) % and (c)) Rae BCIWEEN ONSET AND DEAT 
= suet "ART |. - i if 
3 BES ny INEDIATE CAUSE (0) Myocardial infarction 
3 3 ; 
o o8S u 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if bny, which gove . 
s .f@e rise 10 immediate couse (a), (b). 
= 28. 2 stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Rat 
2 
S 


The low requir 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves F] NOX] CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18, 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) PN 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (oh HOME, FARM, STREET, sie | 21f. LOCATION Street or R.F.D. No. City of Town County State 
While ¢~ Not w! OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that Q (this haspital) attended the deceased framkebruary IT, 1909 toFebruary I99_OF that (R(we) lost 
saw the deceased alive an 19.69. and that in (XJ (our) apinion death occurred an the date and haur and from the 
causes stated above, 3 (we) (did) (dig-agt) view the body after death. 


72 SIGNATURE, ; rene iS = 2c. DATE SIGNED 

y ; 

1 Yowen q. Gamdk DEGREE pHys, C1 pirector C1 eas. February 19, 1969 
2d. PHYSICIAN'S We. ADDRESS 

NAME(DPe) Lorna Ge 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
VAL j 
“Bursa” 2/2941969 | Dulaney Valley Mem, Gardbns Timonium Balto. Md 


24. FUNERAL DIRECTOR ADDRESS Sa. DRY REG|SIRAI 2Sb. SPRAR'S SIGNATUI 
Biv" WA | Mitchell Wiedefeld Home 6500 York Rd, » FEBS 6 ig6e [Pees Nmaage. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


should be fied with the State Dept. of Health prior to burial 


~~ 


Page 4 may be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSIC 


ee 
3 
= 
& 


TO HOSPITAL OR ATTENDING PHYS: 


ICIAN: The law requires that the death certificate be exécutedgwithin 24 hour: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 o1 9 fe) 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01992 


oan a se 
7 CERTIFICATE OF DEATH 
we T. DECEASED-NAME Fist JoRn W Middl Tost 2a. DATE OF DEATH 2b. HOUR 
% Be 3 (Type or print) Sy O FEN Harrell ARRELC FEB Month SS doy 769 I ‘i 
S353 
SE = 3. SEX S. DATE OF BIRTH 6. AGE (In years [_'FUNOERT YEAR IF UNDIR 24 HRs. 
Hale 7-10~22 eT 
= 3 es aie (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © marRieo JE] never MARRIED] |. COUNTY OF DEATH 
fea Balto, Md. URS" AL wiDoweD [] DIVORCED [>] Baltimore County iil 
2 2.¢ __ flo civ or TOWN OF DEATH 11 WANE OF HOSPTALOR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a give-street addres i INDUSTRY 
N28 50 [Randallstown Sies"o Gen Hosp pl Ss «Ly: 
35 abeve 
2s 
£o 
Be 
2 é 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee John We Farrell, Sr Barbara R Rauch 
ee Tea, WAS DECEASED EVER IN US. ARMED FORCES? YTB SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sa es, na, or unknown yes give war or dates of service “ ? 
fe oa” U 614-8487 Baltimore County General Hospital 
oS 1B. et ena aa ot couse per line for (0), (b), and (c).) re peas al 
‘ ~ IMMEDIATE CAUSE (a) Crete we cS 
+}. / ) f DUE TO, OR AS A CONSEQUENCE OF 7 


Conditions, if any, which gave 170s Se, Ore ae Coveney arty tare 
rise to immediate cause (a}, (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

host (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE OR CONDITION GIVEN IN PART (a) 


‘ '] 
I ren. eS t ALL tH] law 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ves PS wo CAUSES OF DEATH? : 0 Ss 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) PM. 9 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY { Al HOME, FARM, STREET, ETRE 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot wark —_ot wark. 3 


2a. V certify that (I) (this hospital-atenged te soceosed oe, 2, ef, tof , 19S <f_, that (I) (4g) last 
saw the deceased alive ap“ 9g ded that in (my) (2y¢) opinian death accurred on the date and hour and from the 
causes stated above, (I) (Yer (did) (dphaot) view the bady after death. 


2b, SIGNATURE De anee me Fr 2c, DATE SIGNED 
Q phael DEGREE PHYS. IX precor CO pays. O (ie. «Bh S I O6G 
‘22d. PHYSICIAN'S 226AD) 
wantin A H DAVIS OF Lisncery ROAD 2/120 
Se SN ee aS 
230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Sto 
moAteY 12/8/69 orraine Park Cemetery-Baltimore, Md. 


24. FUNERAL DIRECTOR Sterling al & SS ea CO BYR Org Q} 2Sb. ,REGISTRAR'S-S]GNATURE “ep 
VR ALS # 0 
once Relderees sien 


Ail ndinan ™ = => om 


urial-transit permit. 
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é 
= 
= 
= 
& 
3 
eS 
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e 3 shauld be detached far use as the bi 


should be filed with the, State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 
— 


par 


/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar i 


PT ner | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ct 9 g i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 078399 
x“ 1. DECEASED-NAME Middle lost 2a, DAE OF DEATH 2b. HouR 
S 2s (Type ar print) es y Pra Month & — Day > ss VL i 
= S.ATE OF BIRTH 6. AGE (In years [_tF UNDER YEAR| iF UNOER 24 HRs 


3s last dish ey 5 Cy 
222 | Zeaa/e uA, 7 2-16 FO aie 
>a 
a 3 a age Freie or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
ESS ‘el andl Las woown a wore) | 2/77 aoke nd, 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 33 . giyg street oddress) during most of working life, even if retired.) | INDUSTRY 
28 = 10| Cason é bh prt (rove EF [1o6 y2 BUS bye. 
2 Se ‘8 ie USUAL RESIDENCE (Where deceased lived, if instifution: Refdence before [13c. CITY OR TOWN 42d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a se.) mission) STATE 13b. COUNTY a 
Se J MUG. Ve) te Pa fnmpre |\"O ME Bpuys Ane Fe. 
2§ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
fe # 
A MLO wg ae 
a 
5 


Tha, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT pe ee 
Yes, na, ar unknay (If yes give war ar dates of service) fz, - 
eo" Aoaneld Beton ~LOFMW Lien2kusac. af 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b}, ond (c).) HPRORRATE TERA 


RT 1, DEATH WAS CAUSED BY: ¢ BETWEEN OWSET AND DEATH 
Pal 

IMMEDIATE CAUSE (0) C222 relia e Qrres 
LHN® 


é { DUE TO, QR AS A CONSEQUENCE OF 
ie ae if any, which gave ausen I: Jndanclar 


tise to immediate couse (a), 


stoting the underlying cause DUE TO, OR AYA aos OF a ths 
a “A arlerirsclerciie fitnil estetin 


ca a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


, cremation, or removol, 


gned by the attending physician 
uriol-transit permit. Then pleos 


[JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Doy ce 
(If either, natify medicol exominer) . 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ay 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Oo Nat while [7] OFFICE BUILDING, ETC. 


jot wark —_ at egal 


22a. | certify that (I) (this hospitol) attended the deceosed fram—e= = 9G! | tad = « 194 , thot (I) (we) last 
sow the deceased olive awe I th 2 196f_, ond thot in (my) (our) opinion ‘deoth ‘occurred on the dote ond hour ond from the 
couses stated pipye: bove, (I) | ae did) - not) view the body ofter death. 


Gplucfld. ATTENDING 5 ae Te. DATE SIGNED 
vecret pays, AX) piector CO pais. 2-I°CF 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e{g ? 
x = Ys no CAUSES OF DEATH? 
/ a 
8 [2la. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture af injury in Port I or Part 2, tem 18) 
= 
3 
= 


e 3 shauld be detoched for use os the b 
ied with the State Dept. of Health prior to burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


se 22d. PHYSICIAN'S 22e. ADDRESS 

sel NAME (Type) aa ue SPRING -GROUE-STATE A OsPITAe. 
SS SS 

Se 23a. BURIAL, CREMATION, 3 DATE: zag [Rae NAME OF CEMETERY OR CREMATORY 23d. Oe ON AD or Town) (County) Stote) 
oo 

=os REMOVAL Speci i; 

" BERS 3569 | Ip Ly Cha Jf 


cite DIRECTOR 


ie 

a Fon ee KT 2S. REC'D BY R oe LLY yee R'S SIGNATUR 
1 

wise ke" wmeeAZ Le Aes ome MAR 4 pohantog 


ig with form PM3. Page 


pet 


in Item_18. Give Pages 1, 2, and 3 to 


S 


OR STATE 
HEALTH DEPT. 


$1998 


1. DECEASED-NAME 
(Type or Print} 


8 aad ae 
EX 4, RACE? = DATE_OF BIRTH 
R= ence 


MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Fate 


16. AGE (in years 


igg be )  PMONTAS] DAYS | HOURS M Do 
3, led al al me Be 
8. 


Middle 


peresel Lora 


lost 


[iF UNDER | YEAR | 


1833 


20. DATE Yeor 
ESTI- 


OF 
DEATH MATED [24 
[UNDER 24 HRS") DATE PRONOUNCED DEAD 


Month — 


2b. ne 


ale C4 Wh om 


2d. HOUR 


De 
tary 64 7p M 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages Tond2 wy 


TO vu Dic EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 
necessary, please execute the certificate, writing the word ‘pending’ in penci 


VR AISME 


TDM REV. 1/4 


or ga in on 


Ns 


Heolth prior ta burio!, cremation, 


¥ iY, 7 


Conditions, if ony, which gove 


DUE TO, OR AS vf CONSEQUENCE OF 


= To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [RAEVER MARRIED [_] | 9. COUNTY OF 
5 on Prov N.Y. USA WIDOWED DIVORCED BOT emer? Md. 
= 10. CiT¥ OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — ]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
s ive street oddress) during most of working life, even if retired.) | INDUSTRY 
v2 Baltimore County J Si Bon Wie et e 212% : : 
£ __.,, [ 130. USUAL RESIDENCE (Where decposed lived, if institutipg: Re: po nce es cn GET RL WSCC Dm | Tes STREET AND re 
SAS odmission) STATE a AAS. COUNTY Ag Atbnedk) 57) No Psu Dowling Uicle aAimasy 
3 v; 14. FATHER'S NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ead Frederick Fisher Mary Bean 
2 = WAS DECEASED eve IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= ‘e§,n0, or unknown} Uf dates of = * 
z No tragrevosnire! | 220-09-5022 | Elsie M, Fisher (Wife) Sane 
is 18. CAUSE OF DEATH (Enter only one cause per line for ( fp od RETHEEN DNSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: ped, wey - 
Ey , IMMEDIATE CAUSE (0) Corches 7 Per tes ack 
= 
4 
3 
= 


WHILE 
AT WORK 


NOT WHIL 
AT WORK 


2ie. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


22a. I certify that | tack 


rise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

et @ 

PART 2. OTHER SIGNIFICANT COI pes CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
z Aa {OP ws Adie 
= | 190. DATE OF OPERAT}O 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

= ‘WAS PERFORMED? yO) Nog 
& [ilo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_JOR CONTRIBUTING [} HOUR A.M. 
& |_CAUSE OF DEATH P.M, V9 
= [2id. INIURY OCCURRED City or Town County Stote 


Inspectian [-f 


Inquiry (1), 


and in my opinion 


4g 


charge af the - described abave, held an Autapsy [_], 


death resulted fram: _Natural ou Accident [_], Suicide ([], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [[] 
SGU IRE ap. ASSISTANT MEDICAL ExAMINER (1) 20 oa Wana 
EXAMINER'S iy / DEPUTY MEDICAL EXAMINER [/=}— 
NAME (Type) CHN — ADDRESS(Street, city, town, or county) ZL 2-7 CL 3¢ 
730. BURIAL, CREMATION, 73. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

REMOVAL Sgt) ., 

ured 2/18 69 New Cathedral Cemeter Baltino 


24, FUNERAL DIRECTOR 


Eee} x, Seitz D209 York Rd. Balto. Md.21222 


ADDRESS. 


250, REC'D BY REGISTRAR 
of EB 17 1969 


28. err SIGNATURE 
EE aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OGISQS 
199% CERTIFICATE OF DEATH 
* Ne T. DECEASED: NAME Fist Middle Tost 20. DATE OF DEATH 2. HOUR 
3S Sus Type or print! ynth De 
& 88 {oo ROBERT EMORY _FISHPAW FEBRUARY” 23°" 1969 | 11:15 
aie a 3, SEX 4. RACE S. DATE OF BIRTH [ (FUNDER T YEAR | IF UNDER 24 HRS. 
See os ) DAYS | HOURS 
ome oe WHITE SEPTEMBER 1, 1900 RS, ha 
5 gas 2 To. BRIHPIAE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED EK} NEVER MARRIED 9. COUNTY OF DEATH 
+, I coun! 
© = WEES MARYLAND U.S.A, WIDOWED [j__DIVORCED BALTIMORE, Md 
x 4 
a ees 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnatin hospital 20. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
a = CO give street oddress) during mast af working life, even if retired.) INDUSTRY 
= =835%1 nowson StS 5oSEPH HOSPITAL armer Farm 
So Se a USUAL ‘Sas (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? J 13e, STREET AND NUMBER 
S GS , slodmission) STATE 13b,. COUNTY . , oq 
SEs 68 ARYLAND ‘BaltTMoRE Irimonium _| "SC *0& | 15 SAM WILL AVE. #21093 
[eS 
SS EE /\« FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
| Bee es Robert Fishpaw Anna Berry 
2° ¥ss Ta, WAS DECEASED EVER IW US. ARWED FORCES? T6b. SOCIAL SECURITY NO, __]17. INFORMANT Address 
ic- eas q wor or dates af Servi é 
ES os Sippstumrown) | (meeenseten’ | 215-32-0885 | Mrs. Ada Fishpaw Same as # 13 E 
a. Sas 
& fe 18. CAUSE OF DEATH (Enter only one couse per line for emf ae ond (¢),) TWEEN ONSET ANG cea 
£ §.8 PART |, DEATH WAS CAUSED BY: 
8 S5 IMMEDIATE CAUSE tt 
> 58s  / r DUE TO, OR fe OF 
a 622 Conditions, if ony, which gove 
Ss + 2e rise ta immediote couse (0), (b). 
£o%°9 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
seere kst @ 
‘3 o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£ 
= 
a 3 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 's] 2 YES o NOX] CAUSES OF DEATH? 
= oi 
& [io. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B) 
& {lor conreieutinc -] cause oF oeath HOUR AM. Month Doy Year 
& lit either, notify medicol exominer) PM. 19 
= P7. MUURY OCCURRED Ye, PLACE OF INTURY (A KOM AH SHE, TORE) [ZIF LOCATION Steet or RED. Wo, Gity or Town County Sfote 
While [> Not wh ie OFFICE BUIEGING, ETC. 


lat work — of ate 


22a. | certify that (I) (this haspital) attended the Sgceosed Yap 01969 _, t@ebrua N9_OF , that (I) (we) last 
saw the deceased alive an. aid that in (ay) (euro opinian ‘death occurred on the date and ‘hour and from the 
causes oe above, (I) ee did) (did not) view the bady after death. 


2b, SIGNATURE ae fs = 7c. DATE SIGNED 
EK. DEGREE PHYS OO) onrecror OO prs, 2-24-69 


should be Ned with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol or attending physicion. 
director, page 3 should be detached for use as the b 


a< TO FUNERAL DIRECTOR: After this certificote hos been si 


25 
aes 


TO HOSPITAL OR ATTENDING PHYSICIAN 


} 22d. PHYSICIAN'S 22e. ADDRESS 

| wie) Jaime Punzalon, M.D. 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
2-26-69 s Rd. Methodist Butler Maryland 
24. FUNERAL DIRECTOR ADDRESS 


2a. EB "6 40 ‘2Sb. REGISTRAR'S SIGNATURE 


1969] 7nnfae Yoeotge 


Im. Cook-Brooks Towson, Inc. Towson, Md. 21204 she 


a ] MARYLAND STATE DEPARTMENT OF HEALTH 
— AA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01895 


Non? 
FOR STATE 0206 Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i Ge First Middle Lost 20. ATE KER} Manth Doy —Yeor 2b. HOUR 
e OF Print \- 
S y Susie Flanaery veaTH MATEO] =2 7169 M 
& 3. SEX 4, RACE S. DATE OF BIRTH 1% 5 6. sesa E oe FUNDER 24 HRS_T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
(sy [Female _|_w_|rep. 7, 1009 82x) | | | X 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
country) Vv a 
° 


1D. CITY OR TOWN OF DEATH 


Dundalk 


13a, USUAL RESIDENCE (Where deceased liyéd, 
admissian} STATE Md. 


MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED [Jy DIVORCED Balto. Md. 
U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 


18 cnry. eR TOWN = (3d. INSIOE CITY LIMITS? —/'13e, STREET AND NUMBER 

1523 Filbert st. 

| FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
acon Shoupe Unk. 


as WAS pee aS IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
{ es, nerag unl own) {if yes give war or dotes of service) Mrs. MoWNka 1523 Filbert St. 


a ‘APPROXIMATE INTERVAL 


S 
» 


18. Give Pages 1, 2, and 3 ta 
ffice alang with farm PM3. Page 


pes 4 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages !and2 with the State Dep 
leath. 


'* 
= 


hours after soo, delay is 


Sey 


18. CAUSE OF DEATH (Enter only one couse per ligesfor (0), (b), ané)(c)) () ~ a ee es, 
PART |. DEATH WAS CAUSED BY: aw. j 
IMMEDIATE CAUSE (0) Ch “a 2 LQ Man} Oc SILLA a 
LI09 rg DUE TO, OBS affonseOUENCE 0 = 
Canditians, if avy, which gove ‘4 —_ GY » LQ 
rise ta immediate cause (a), {b) é LAS ALJ — a fee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae fe 


PART 2. OTHER SIDAIIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLS i TO THE LDISEASE OR CONDIT, wore 
Butta G4 


z 
3 
.. | = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
“) 13 WAS PERFORMED? 
& ——__ ves Ni 
&S [21o. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 —_— 
= 471d, INJURY OCCURRED —Tte-PLACE OF INJURY {At home, farm, street, 2If. LOCATION, Street or R.F.D. No Gity or Town Caunty Stole 
wae NOT WHILE foctory, office building, etc.) Se 
AT WORK AT WORK 


fescribed abave, heldan Autapsy [_], Inspectian [>4__ Inquir PA ond in my opinian 
ident (J, Suicide [1], Homicide (J, Undéterminéd’ manner [_] 
CHIEF MEDICAL EXAMINER [] 


" y 
ike aa OS mp, ASSISTANT MEDICAL EXAMINER 2. pe, 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exarpin 


necessary, please execute the certificate, writing the ward “pending” in peffcil in It 
5 may be retained far your files. 


TO eeu ica EXAMINER: This certificate shauld be executed withi 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
a. NAME (Type) ADDRESS( Street, city, town caunty (ELS Tc 
Boni CATION 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. Be (ity or Town) (County) (tote) 
2 pexi 
sae Gl 66.6, 1969 | Heedowudge Grate Bkuds wurerd Co, 


24. FUNERAL DIRECTOR wa A ts 250. REC'D B 20 19 6b. RI R'S. SIGHATUR ; 
waa, i. Hate Ferenc tne Gree” tdunngl Thome pet dt lm FEB 20 196) p portte aca 


MARYLAND STATE DEPARTMENT OF HEALTH 


“4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 3 8 
R2001 CERTIFICATE OF DEATH 8 
<= Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, PR 
o BES (Type ar Pee Menthe ity Yeor 
a 2 Dore nh EB 19.64 M 
| ee a : 4 RACE : DATE OF BIRTH 6, AGE oF ears FUNDER 24 HRS. 
= 3s last Me 0} MONTHS TOURS | _ MIN 
5 ee WAITS Ox 2, (Al ry toned el ee Be 
a Ps 7. saa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MaRRIED [Z] NEVER MARRIED[] [9% COUNTY OF mai 
4 nt 
é fe Big) y AS Owe damned Sor WIDOWED] —_ivoRceD [7] B ee 
aa y 
= 2&s 10. CITY OR TOWN ORJDEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae. ore ee give street oddry during most of working lifeg even if retired.) INDUSTRY 
= 2§% Buse ae Se 00 Z 2 aes 
= on ~. A CALS 
Da s e 4 re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTy LIMITS? [13e. STREET AND NUMBER 
o a ~os “4 ssi 
2 Be £3 ladmission) STATE 13b. COUNTY B pre Yes} NOq] m j oN 
E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! = Poa 
et : Mae De RIM AN, = E Beamant 
a6 160. WAS oe a ae: ARMED RS 6b, SOCIAL SECURITY NO. 17. INFORMAN Address 
a Yes no, or unknown] IT yes give war or dates of service) = - 
os Livon Rane \ ety 
S 2 PPRONIMATE INTERVAL 
€ 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<).)_ + BETWEEN ONSET AND OEATH 
5 


PART 1, DEATH WAS CAUSED BY: » fa Pay ) » 
IMMEDIATE CAUSE (a) 5 UWA is 2 


. 
m4 DUE TO, OR AS A CONSEQUENCE ha Ko 

Canditians, if any, which gave A 2 yy JS 

rise ts immediate cause (a), (b) — eee : 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lk (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. 


eGR OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or RF.D. No. Tip oplown Gai tae 
im} Not while (7) OFFICE BUILOING, ETC. 


fat wark —_at warke 


22a. | certify that (I) (this haspital) atten ed the deceased from = WES, to QO. = “Let 196 9, that (I) (we) last 
saw the deceased alive on. = 19.6 ¥,, and that in (my} fe) opinian death accurred on the date and hour and fram the 
couses stoted obove, (I) (we) (did) (did io view the body ‘ofter death. 


Tb, SIGNATURE ay aa) a a Tic. DATE SIGNED 
U kak e DEGREE PHYS, K) onecror O pis OO] 3-1-€ 
72a, PHYSICIANS ; Sw ake. | eA 
name (Type) CE SAL \/ ALLE CAVE Ro BELY¥ bY ( Q Ca (2 
‘RRA, EATON, 2b. DATE ak NAME OF been OR ee RY Tad. oc ig ar Town) (County) (Stole 
EMOVAL( Spe ) 
AHO | B/a\WON We 
7A, FUNERAL DIRECTOR Poet a] Be. RECO BY ee Tb. meg SIGNATURE 
Vroom rg. Son ive Volo Restrict onMAR 5 196 M om MAR 4 


Ces 


The law requires that the death certificate 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physici 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g< 
g 
> 


F 


OR STATE 


HEALTH DEPT. 


TO cpu Dbica: EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


clang witkfgrm. PM3. Page 
with the settles of 


er.death. 


5 
imag 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


A 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 
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6 

2 
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VR AISME (5) 
TOM REV. 1/68 


Items 18&22a Film 41OMARYLAND STATE DEPARTMENT OF HEALTH 


5- Waa SDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 j 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T DCD a First Middle Lost Ze BATE KNOWL] Howth Dey Yeor Job. HOUR 
ye ar Print} 3 OF EST 
Lia : GEORGE Lewis RHE FRANK DEATH MatED [] Febs 16, 19694:30R. 
3 SEX 7 RACE S. DATE OF BIRTH fe. AGE as EO TET NOH HTS 2 DATE PRONOUNCED DEAD 2d. HOUR 
i lo Month Da Y 3 
Male White | 7..23.1940 28) sived ™ Febs 7 16, "69 fe: 30P 
Ta, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [SQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
eT ee +, Md USA wipoweD [] —_bivoRceD [J Baltimore td: 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol ] 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
Stregt oddress) during most of working life, even if retired.) INDUSTRY 
Towson vibes) Greenview Terrace 
13a. USUAL RESIDENCE (Where deceased |i if institution: Residence _b before] 13c. “Bate Vd. INSIGE CITY LIMITS? 13 ZURVEP ANS UNEP Jo s Avenue 
spite TG Maryian™ CONN Baltimore Lowxoy VS fg] NOC] DS SO8 NOM eRe KDE aaENIE 
14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George L Frank Unknown 
Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eS, 10, af Unknown) i jive dates of service) 
Sue) | Oeeerersn! b29-36-9755 Sharon G,Frank-5207 St.Charles Avenue 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET ANG OEATH 


PART |. DEATH WAS CAUSED BY: “ ; 
Bhi, IMMEDIATE CAUSE (o) Pest~necretic cirrhesis ef liver 
S| } | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
cll ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YSe) NOC 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
=z | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
& [LCause oF Beaty PM. 19 
3 [21d INJURY OCCURRED] 2le. PLACE OF INJURY {At home, form, street, DIFLOCATION Street or RFD. Na. City or Tawn County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an_Autapsy fE Inspectian [_}, Inquiry [_], and in my apinian 
death resulted Natural causes Accident Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 

ead ASSISTANT MEDICAL EXAMINER [3b 22, DATE SIGNED 

SIGNATURE v, M.D. 

iamiheks DEPUTY MEDICAL EXAMINER [J] 2/17/69 

NAME (Type) Ronald Ny Kornb1um,M.D, ADDRESS(Street, city, tawn, ar caunty) o. - Sewt's 
230. BURIAL, CREMATION, 23b. DATE 23c. PUA or 23d. LOCATION (City ar Tawn) (County) (State: 

RENOVA pect) MEP HS CEH ter J ) 
Buria 2-20-69 OKA KEKE MOK ERX Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


Marion Armacost-4600 Liberty Hghts. Av enuepnPEB 2 0 yon 5 ? age 


" MARYLAND STATE DEPARTMENT OF HEALTH 


ost (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


DIABETES MELLITUS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[DIOR CONTRIBUTING [7] CAUSE OF CEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le, PLACE OF INJURY (es HOME, FARM, STREET, TD) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Not while OFFICE BUNLOING, ETC. 


lat work —_at wark 
22a. | certify that #) (this hospital) attended the deceased fram__FEB. 16 , 19.09 , to__FER. 22 1969 _, thotXik(we) lost 
saw the deceased alive on ae Peo, and thot in §aag) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave,#) (we) (did) (cK26X view the bady after death. 
2c. DATE SIGNED 


7 ay . Tai nD. STARE 
la. Chemie - pecret pus. CD _precron C1 pus Kl] 2 22 69 


22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME(Type) ELSA M. GORIS, M. D. VAH, FI. HOWARD, MD. 


230. BURIAL, CREMATION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
QYAL [Specifi 
punta” P76 BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 
RESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
FUNERAL Home|" "EE'R'S'g 
Q) [VER 


DATE 1969 fC&< tac Jasetge. 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— a 
02002 CERTIFICATE OF DEATH 61888 
we Ne T. DECEASED-NAME First Middle Last Zo. DATE OF DEATH 2. HOUR 
& Svd {Type ar print) Manoth Dy Yeqy 
3S 258 ANTHONY L. FRANKLIN FEBRUARY 22, 1969 12:hom 
S 2 Soe. 3. SEX 4, RACE ~~ T5, DATE OF BIRTH 6 pn 4A TFUNOER | YEAR TIF UNDER 24 HRS. 
= SS last birthday MONTHS | OAYS | HOURS [MIN 
5 28s 9/16/0 ae ie 
a ap MALE NEGRO 1 YRS, 
6 3/ 2 7a Fae (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED JR] NEVER MARRIED 9. COUNTY OF DEATH 
bond i 
= ies U.S.A. winowen DIVORCED [-] BALTIMORE Md, 
oe Sige 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital |12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
ee ee ive street address during. WNT tking life, even if retired.) | INDUSTRY 
ye, FORT HOWARD VETERANS ADMIN. HOSPITAL JANITOR 
E S\e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMITS?-—-T)3e. STREET AND NUMBER 
Eg s 2 (aR LAND * “SEXLTIMORE BALTIMoRE | "5% °C] | 225 CHESTNUT STREET 
= Tes @ =~" TTC FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ao ~~. & / 
Ae ae OSCAR -- FRANKLIN HEDDY bie JONES 
2 886 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
vos 
2 oe aS Yes, na axyrknown) (if yes gov war or dates of service) 69 48 
= 2£c8 WWIT 
= 68 ‘Tac 
& ofe 18. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b). ond (¢)) SEIWEN ET AND GET 
. a ee PART |, DEATH WAS CAUSED BY: 
3 Eds ee IMMEDIATE Cause (o) CONGESTIVE HEART FAILURE 
at “Sisis: l/22 DUE TO, OR AS A CONSEQUENCE OF 
25 
= £25 Conditions, ony, which gave ») ARTERIOSCLEROTIC HEART DISEASE UNKNONW 
S = eee fise to immediate cause (0), (b) 
£6558 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Sts 
3255 
= > 
= 
3s 
i 
2£ 
é 


b 


MEDICAL CERTIFICATION 


ves 1] NO 
Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR A 


a 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


{If either, notify medicol exominer) 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City of Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


220. T certify thet-4) (this haspital) HSM pase ceased from. 3 7 19S, to, f20/ , 19__69, thot {I} {we) lost 
sgwthe decepsed Btive ona] 19____, ond that in (my){our) opinion deoth occurred on the date and hour and from the 
‘auses,stosed abave, (I) (woh (aig) (gid not) view the body ofter death. 


o7 RY Zc. DATE SIGHED 
[Legh ake lease —— vo EEO Bon 0 HE EY CF 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 018 99 
CERTIFICATE OF DEATH 
~ 252 1. DECEASED-NAME ~ First Middle Last 2a, DATE OF DEATH 2. HOUR p> 
3 ges (Type ar print) Beulah 3 FREY Month 2 Day 2OYeor 6 in 
md i= 
oe 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_I UNDER) YEAR [IF UNDER 24 HRS. 
2 2. 
cae Ss \ Female White April 23, 1909) 'sBihem) aes ™ 
Bi i i 
3 ans 7. Ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= 32 Ma te A WIDOWED DIVORCED Baltimore Md. 
panel a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a3 = ‘ ; ive street oddres: d king life, f retired INDUSTRY 
4. 23eo Loe ee Ssewood State Hospital — [a ryguekraiite event erie) - 
BSE ~ 73a. USUAL RESIDENCE (Where deceased lived if institutian: Residenge befgre }13c. WN 13d, INSIDE CITY waMITS?—-|'13e, STREET AND NUMBER 
= 2.8 /0 ladmission} STATE = Mle phy COUNTY ire erick Wol Svilleys nob unknown 
= > @ 
a LY 
2 7) [VC FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ese of Denton C. FREY Sally M. 2 
i= zs 
sos Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be ee iH ‘datas of = - 
ge5 Kasia quan) | Bie areas Snes! ee Rosewood Records, Owings Mills, Md. 21117 
aos a9 
oe € 1B. CAUSE OF DEATH (Enter only ane couse per ihe for (a)4f(b}, and {¢).}, ecIWn onset AND DED A 
ei2 PART |. DEATH WAS CAUSED BY: 0 
S56 m IMMEDIATE CAUSE (0) ANS QAY uf 2G igs bid 
SSs ‘ DUE TO, QR AS A CONSERYENCE OF a 
aS Conditions, it any/which gave s 3 <4 Mins 
{ = ee tise to immediate cause (0), (6) x 
s22s stating the underlying couse DUE TO, g Co SECUEN GUE N 
oe last. Se Cee. (J neve 
23sz lost pA Ota ne Lhig 
= & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 = z 
2 a=] = 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 6 ] = is wo CAUSES OF DEATH? 
= 5 
5 3 &S [2To. ACCIDENT WAS UNDERLYING | 7Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
s = | Dor contrisutins (_] cause OF DEATH HOUR AM. Month Doy Yeor 
eS 3 P.M. W 
= 


3 should be detached far use as the burial 


should be filed with the State Dept. a 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR p.... PHYSICIAN: The law requires that the death certificat 


Caw Berane ay: Te, ADDRESS 

re NaME(Type) Richard A./Jones Rosewood State Hospital 

i BURIAL, CREMATION, | 23b. DATE [/ 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
5 REMOVAL (Spo 4 4 ~ ‘ of. y 

s OVAL Sept) | I ISGF Ab fartL Fa pb, Athafl iA. 


Rey ry FUNERAL DIRECTOR ADBRESS isd tf BY se wi RAR SiG rh 
ee! Atinrmodd Texte Home wri Abe, ug Sr tef DATE EB 1969 i . / aa 


SS 


> after death. 


xpeujed within 24 


fe 


TO HOSPITAL OR 8. PHYSICIAN: The low requires that the death certificate b 


| or attending physician. 
After this certificate has been signed by the attendi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


es 
Bz 
EE 


pletely filled in by 


2 
th. 


By 


lease remave carban papers. Pag 


aS 
oS 


, within 72 hour: 


=> 


physician an 
hen p 


"A 


|-transit permit. 


*< 


—, 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


director, page 3 shauld be detached far use as the bui 


3 SEX 
FEMALE 
Ta BIRTHPLACE (tte ot Taign 7b, CTTZ OF WHAT coUNTE? BwARRieD [X) nevER MARRIED] | COUNTY OF DEATH 
BAT widoweD DIVORCED BALTIMORE 
A Md, 


MARYLAND STATE DEPARTMENT OF HEALTH © 
2 0 y) 0 0 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 82600 
‘ ot 


CERTIFICATE OF DEATH 


First 


BEATRICE 


Middle 


R. GANN 


S. DATE OF BIRTH 
FEBRUARY 12 


1. DECEASED-NAME 


20. DATE OF DEATH 2b. HOUR 
(Type or print) 


EBRUARY "24, "1969" | 10 A 


6. AGE (In years [_IFUnoeR 1 ean _[ iF UNOER 24 Hes. 


lost ben foy) a baa) AS co 


BA R MD 
40. CITY OR TOWN OF DEATH 11. NAME ee fe OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address during mast of working life, even if retired.) INDUSTRY 
COCKEYSVILLE AIBATON’ FARM, FALLS ROAD _{*""HOUSEWHTPE AP" HOME 


a WE RESDENG: (Where deceased lived, if institution; Residence before }13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
> Jadmissian) MARY LAND 1b. COUR ALTIMORE OCK Ys) nol ALBATON FARM E, A Ll S ROAD 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOSEPH ROSENBAUM ANNA SAPPERSTEIN 


Ti Nas bag ER IW U.S ARMED FORCES ee tae zal lp INFORMANT Address 
ata ii 216-286-7294 |DR, MARK E, GANN, FALLS RD, COCKEYSVILLE 21036 


18, CAUSE OF DEATH (Enter anly ane cause pet line fot (a), (b), and (¢},) Peep 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yo Z, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any,Avhich gave 
tise to immediate cause a (b) 


fre OA 
stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
me a) 


PART 2. OTHER SIGNIFICANT CONQJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ita} 


p aed & 
= 0 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No CAUSES OF DEATH? 
= 
& [ito ACCIDENT WAS UNDERTYING —]2Ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
S | Door conteipurinc [7] cause oF DEATH HOUR AM. Month Day Year 
5 [Lif either, notify medical examiner) P.M. 19 
= HOME, FARM, STREET, RY, 
Whie [> Not whe ie. PLACE OF INJURY CSAS rcs we FACTO a) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
jot wark at wark ‘ = 
2o. | certify thot (I) (this hospital) ottended the deceased from________, 19 Uf to_LuZ eff 19 £2 , thot (I) (we) lost 
saw the deceased alive on. RL 19 , and that in (my) (qus}opinian deoth occurred orf the dafe dnd hour ond fram the 
causes stated abave, (I) (wa}{did}4did nat) view the bady’ofter death. . 
2b. SIGNATUR V ame Te ae. <ait 2c. DATE SIGNED 0 
Leff DEGREE PHYS, precor OO pws OO] 9-22 YG 
22d, PHYSICIBAS - 2G ‘e. ADDRESS 
NAME ye) JOSEPH B. GROSS 6911 PARK HEIGHTS AVENUE 
BURTAt; CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gu ar Tawn) AG” (State) 
REMOVAL ped 2-25-69 BETH TFILOH BALTIMORE, MARYLAND 
a’ K pal 


2A. FUNERAL DIRECTOR ADDRESS Ze CREE RRR eT. FONTS IN ORCA 
SOL LEVINSON § BROS, 6010 REISTERSTOWN ROAD NEB a'bmigeg a 


MARYLAND STATE DEPARTMENT OF HEALTH 
o9008 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“i CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or print) Month 
Ora Harve arner 2 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 


EXMX Fem. Cau. 8/30/92 eee 


70. BIRTHPLACE {State ar foreign) 7b. CITIZEN OF WHAT COUNTRY? 8 Marnie (J NEVER MARRIED[] | % COUNTY OF DEATH 
cauntry’ i aa xe 
Virginia USA wivoweD [] _blvoRcED Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
“ give street address) during most of working life, even if retired.) INDUSTRY 
Catonaville 9 edgley Rd omemaker Own Home 
4 Se USUAL rout (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
 Todmissi TAT : 
eo Nd. ene eB ales atonsville | "SO ‘Ck same as #11 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 


William Perrow Ella Walker 


Ta, WAS DECASEO EV US: ARNE FORCES? 16 SOG SEURTWO. 7. FORMAN Radios 
Cree oedema iilses dows or se ot 
ina 2B 17-58-4306 | Welford E. Garner Same as #13e 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) i BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) ——___—_—— AL remem 
4y Yf DUE TO, OR AS A CONSEQUENCE OF id 
Canditians, if any,/which gove b) (eeceer. beta ts G-v )b 


tise 10 immediote couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


& 
) 


hours after degph 


jes | and 2 
fter death. 


ted within 24 


letely filled in by the funeral. 


mave carban papers. Pag 


(= 
ert 
ig 


lease re 
|, and in any event, within 72 hours a 


Then pl 


, crematian, or removal 


-transit permit. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATIGN WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ie HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 


The law requires that the death certificate e 


[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical exominer} PM. 19 


2id, INJURY OCCURRED | 2ie. PLACE OF INJURY @ HOME, FARM, STREET, gsi) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While oO Nat while [7] OFFICE BUILDING, ETC. 
jot work —_ ot wark 


22a. | certify that (I) (this haspital) ers Ine gpl from_—_sers 2, 19.2 9, to ZT 73 , 19S.F_, that (I) (we) lost 
saw the deceased alive an. 19. §, and that in (my) (wus) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (avet{did) (djgemet} view the bady after death. 


ge = TAN i on Te. DATE SIGHED 
2 \. DEGREE PHYS, orecor OO ows. O] 2 //9 fe 
Td, PHYSICIANS 


“4 « 220, ADDRESS 
wane (Tyee) O11) EE “RATLIE Ta: Geox CdmenPSow AUS Pol. 


BURIAL, CREMATION, ‘Bb. DATE 3d. LOCATION (City ar Tawn) (County) {Stote) 
Buys oe 2/21/69 | Lorraine Park Woodlawn, Balt, Co. , Md 
24, FUNERAL DIRECTOR ADDRESS 3a. EBS 69 2Sb./ REGISTRAR ESIGNA NJ [Renee 
Ww. ook-Brooks West Inc Balt, Md. 21228] of 


MEDICAL CERTIFICATION 


= 
qa! 
a 
a 
2s 
2 
ro 
oF 
£& 
3 
= 
Ss 
= 
3 
o 
= 
> 
a 
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S 
3 
2 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health prior ta buria 


director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 Y > 
3 ] n 200 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o2 C82 
i J oP 
CERTIFICATE OF DEATH 
v= ee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
= (aee Tre orpit CHARLES CONNER GAUSE FEBRUARY” 23°" 19 
s ry 3, SEX 4. RACE S. DATE OF BIRTH a a iaty GOTS: 
= ? + birt! 
5 Ness Male White 1125/94 Aad 
a 2 
Bie Peis 3 TENSES (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BCKNEVER MARRIED] 9. COUNTY OF DEATH 
& es Te Delaware U.S.A. WIDOWED [] __DIVvoRceD Baltimore, cc 
mS =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital t2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aos = ive street address during most of working life, even if retired.) INDUSTRY 
aes 9 9. 
<=> Fort Howard eterans Administra 
oo st lug USUAL ae (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN ¥9¢. INSIOE CITY LIMITS? 713. STREET AND NUMBER 
= a2 admission) STATE b. COUNTY 
seen ee Maryland || padtiwore | SU O | 3569 4th Street 
x ee TA, FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
& SE Va Perc Gause Bertie onne 
2 895 loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 2a = Yes, no, or unknown) — | ‘(If yes give wor or dates of service) 
= 2-8 es ww 3- 1) | Med.Record AH Port rd F 
) Saaeee 4 ORNATE INTERVAL 
y pe E 18. CAUSE OF DEATH (Enter only ane cause per fine fer (a), {b), and (c).) BETWEEN DNSET_AND DEATH 
€ 5.5 PART |. DEATH WAS CAUSED BY: 
g 2e5 suse OY use ) CHRONIC CONGESTIVE HEART FAILURE MONTHS 
2 5s DUE TO, OR AS A CONSEQUENCE OF 
ae 2 Canditians, if any, which gave ) ARTERIOSCLEROTIC HEART DISEASE YEARS 
s.7=2 tise ta immediate cause (0), 
aS ze stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 
2:53 z= fost. (0) 
Sa 8 ie 
Be S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
& => 
= 
& & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 4 ts aK CAUSES OF DEATH? 
ss f yes J NO 
5 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


(CIOR CONTRIBUTING [] CAUSE OE DEATH HOUR A.M. = Month Doy Yeor 
(if either, natify medical examiner) AM. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the burial 


led with the State Dept. af Health priar ta burial, crematian, 


z 
<= 
se 
=—-a 
=s 214, INJURY OCCURRED | 7le. PLACE OF INJURY (AT HOME FARR STE FACORY.)]21f, LOCATION Street ar RFD. No City or Town County Stote 
eo While Oy Not while OFFICE BUILDING, ETC. 
ae, jat wark —_ot wark 
=> 22a. | certify thotXtk(this haspital) ottended the deceased, from , 19_O9., ta February23l9_69_, that (we) last 
— saw the deceased alive an Feb. 23 | , and thot ingmry) (our) opinion death occurred on the date and hour and from the 
ie & couses stoted abovex (we) (did) fdidaaot) view the body ofter death. 
ese y 2c. DATE SIGNED 
@ wa a ATTENDING (MED. SIARF 
S3k ia L> DEGREE PHYS. DIRECTOR PHYS. 69 
#32 Pod ) 22d. PHYSICIAN'S Ze. ADDRESS 
ees =e / | | vel VADHANA CHITRAPIEE, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
a 52 So 
Ps 25 Se Ba. BURIAL CREMATION, 23b, DATE Vy, | Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a i 
e=oo% Ante 4a 2b, yf Balto.National Cemete Baltimore, M 


o., aagle 
[ FENERIAIB B {7 ADDRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
SR A hae ily S071 YOR BOB sana LMR Sion” 
7, 


— 


led.in by the funeral 


yf 


ih popéts. Pages i and 2 


The law requires that the death certificate be executed within 24 haurs after death 
i p . ene 1 pees. 
i f dnd iapy event, withi 
Cs 


shauld be ed with the State Dept. af Health priar ta burial, cremation, ar aaa 


, within 72 haurs after death 


“SS 


campletel 
bo 


AS 


reriave car 


d 


the attending physici 


is 
-transit permit. Then 


pa) 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR ATS 
30M REV. | 


ILUTHERV MARYLAND 6) Eat ANOR NOURSIN HOM 


MARYLAND STATE DEPARTMENT OF HEALTH 


n9 9 Q Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0200 3 
2 CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. MBURyy 
(Type or print) Month, Doy ‘ear Eye phe 
EDNA REGINA KRANTZ GETTTIER FEBRUARY 28th, ,1969 be 3 0 
3. SEX 4, RACE 5. DATE OF BIRTH Sing (in _ SF UNOER | YEAR | IF UNOER 24 HRS. 
last birthday) MONTHS | OAYS | HOURS | MIN, 
FEMALE WHITE 11-6~1887 81” ws kel 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy NeveR MARRIED] 9. COUNTY OF DEATH 
ee MORE. MD eS.A WIDOWED frfe DIVORCED Md 
10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
F] OWN HOM! 


HO EW 
13d. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
Yes] Not] 


€ 
3 
2 
z 
z 
ZF 
= 
2 
3 
z 
ES 
s 
3 
Pa 
o 
& 
ex 
3 
= 
= 


iff. COUNTY 


HOPKIN AP’ x PAIN 
Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FRED KRANZ REGINA ELIZABETH FRANCE 
‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Add 
“tes, ar unknawn) — | {IFyes give war or dotes of service) 00 . HO?=4121 
Ko 900 Mrs sha RJones,106 R Ba 


Hawthorne R alto 
18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) 3 . BETWEEN ONSET ANO DEAT. 
PART |. DEATH WAS CAUSED BY: a ¢ Z, Q) 
IMMEDIATE CAUSE (a) _ Gilg eh Le Luerchio Vi fildek| t+ 4 
EET wy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove r 
tise ta immediate cause (a), (b). 
stoting the underiying couse DUE TO, OR AS A CONSEQUENCE OF 
lost @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no OY CAUSES OF DEATH? 


Zo, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18) 

[TJOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. Manth Doy Yeor 

{if either, notify medicol examiner) M. 

21d, INJURY OCCURRED —] 276. PLACE OF INJURY (AT HOME. FARM STR. FACTORY.) F216, LOCATION Street or RFD. No City or Town County State 

While ;— Nat while OFFICE BUILDING, ETC 

jot work —_at work 

22a. | certify thay) (this haspital) attended she deceased from.__/ £2-2/@ &, 19 , ta [2£LOF, \9 , tha Wwe) last 
saw the dectased alive-on Li) fC 19___, ond thot ingy) (our) opinion death accurred on the dote and haur and fram the 
couses stated above/{I}i (we) did) (did nat) view the body ofter death. 

Z7 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 
id ATTENDING ‘MED. oO STAFF 


a) ttn LY Lh eeS, _vionet_ pas pweecror OO) ws Ol 2/247 


22d. PHYSICTAN'S 22e. ADDRESS 
nane (Tye) Dp, Francis W. Gluck 100 W. University Pkwy. ,Balto. 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (Stote) 
REMOVAL (Specify) Pye “ ‘i 
5 6 oudon Park Ba more d 


2 I 
74. FUNERAL DIRECTOR 


DRE 750, RECD_BY REGISTRAR | 25b. PEGIWRARS SBNATYR 
H.W. Jenkins & sof 2°80 foRE Poad oMAR 4 1969 f “ : 


2 sbalto, »Md d_¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 004 
sipine 1 2009 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 UeGQd 
‘ : 


CERTIFICATE OF DEATH 


Ne ORES - Middle Tost 2o. DATE OF DEATH 7. HOUR 
Sze lype ar print} Mantl Dar i 
2 558 ELIZABETH _ GLASCOCK Februar?” 15°" 1986 1:45am 
Slate ee 7 RACE S. DATE OF BIRTH 6 AGE yeos [met rT oo 1 
= = os MONTHS OAYS ‘HOURS: MIN 
S 285 Female white 9-28-17 i kad De 
2 a Be fr. BIRTHPLACE (Sot or foreign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
i] caynt = - 
= iS oa Me al =) USA WIDOWED fe] ——oIVoRCCO[T}-—«| Bal timore Md. 
= 2 S— _ fio. ay Oe Town oF beara TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
Ge = give street oddress} 4 during pyost af warking life, even if retired.) INDUSTRY 
= 583581 tovson St. Joseph's Hospital fousewit Ho: 
Se To. USUAL RESIDENCE (Where deceased jvgG, if institution: Residence before |13c. CITY OR TOWN 734. SIDE GHY IMTS? | 13e. STREET AND NUMBER 
B ay & | + Jadmission). state fb. COUNTY 
2 £2306 Pessya ae fe Orr) kesville | SO “CK| Box 218 
B 8s 
Bo oES 14, FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eg Sy John M. deLashmutt Helen Matthews 
a= J 
a, Téa, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 IF yes gnu + ay sie 
= | =o Lerggsokanen) r= See Steere) 2 Yospital Records 
= a ; 
= oF E 1B. CAUSE OF DEATH Ese any ne cause per line far (a), (b), and {c).) iiatey Geer soe waa 
ESSE re ; IMMEDIATE Cause (o) Congestive heart failure 
so a i \/ a “. 
2 Sas : Ras 1) Purulent tracheal bronchitis 
= 2 iS Conditions, if any, which gave : 
5s .=2e rise 10 immediate cause (a), (b 2) Carcinoma of the esophagus 
Sera stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
S23Se lost ao 0) 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s 
z 5 
3 i | 90. DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= i} = visi Not] 
3 & [iio, ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Nem 1B) 
= | Cor contesting 7) cause of peaTH HOUR A.M. Month Doy Year 
S lit either, natify medical exominer) P.M. 19 
= [Pid INJURY OCCURRED] 21e. PACE OF INJURY ( 1 HK Fan STE. FACTOR) UE LOCATION Street or RFD. No. Gity or Town County Store 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_of work 

220. | certify that (1) (this haspitol) attended the deceased from Heb. 1 , 19.09_, to De >, 1969, that (I) (we) last 
saw the deceased olive on Feb. _15____19_69, and that in (my) (our) apinion death occurred on the date ond haur and from the 
couses stated abave, (I}X{we) (did) (@kPa6t) view the bady after death. 


director, page 3 should be detoched for use as the buriol 


Page 4 may be retained by the haspitol or attending physician. 
should be fied with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE “pp fears A nas 2c. DATE SIGNED 
y DEGREE pHys. C1 pirecror OO pHYs, &d 2-15-1969 
22d. PHYSICIAN'S : 22e. ADDRESS 
[ NAME(Type) Ines Cilliani, M. D. 7620 York Road, Towson 4, Maryland 
BURIAL, (REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Specify) * FN f }id 
Pr f if @) a netepiyw haley if « 


SO. fc 6r any 
7A, FUINRAL DIRECTOR ADDRESS % 5a. RECD BY REGISTRAR ~~ | 2Sb-REGHTRARSAIGNATERE 7 
wR Woe ugh adibeed, yad. (ETP Seley 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


: The law requires that the death certificate” be,oxe 


{ ar attending physician. 


ted within 24 haur: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


| n2 0 4 ") DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 8 a 5 

= CERTIFICATE OF DEATH 

Ng i. ee First Middle Tost 2o. DATE OF DEATH 
SUVs @ OF print] in Dar eo! 
£83 ee sea RTA COONIN GLUSHAKOW FEBRUARY" 12 ki : 

5 3 SEX 4 RACE 5. DATE OF BIRTH 6, AGE fn a et ae 1 HS. 
ett ‘MIN 

a FEMALE WHITE JULY 25, 1900 oe eee vest eae ieee 

2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waweieo [X] NEVER MARRIEDL] | COUNTY OF DEATH 

ve it 
£ 8a couyl LATVIA U.S.A WIDOWED [-]__ DIVORCED [7] BALTIMORE Md. 
288 10. CITY OR TOWN OF DEATH 11. NAME ran INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done "2b KIND OF BUSINESS OR 
pair = y aa i 1 address) during mostaf ing life, even if retired.) INDUSTRY 
38390 BALTIMORE ITLEORD"NaNoR NURSING Hove |"? "HOUSEHT EE AT’ HOM 
@Se ie ou ‘ie ie deceased iy d, if uILEO Residence before [13c. CITY OR TOWN Te. STREET AND NUMBER 

~ & 8 / admission) 

E250 | BAtTimore | SO OU | 4002 GLENGYLE AVENUE 

es 14. FATHER'S a “ist Haas a Capa 1S. MOTHER'S MAIDEN NAME First Middle lost 

o5 YUDEL CAWN BRINA ? 
S85 Tq, WAS DECEASED ay 1S. ARNED FORCES? bb. SOCAL SECURITY HO. 7. INFORMANT Address 
r= e ‘es, Naar unknawn yes give war or dates of service) 
Ecs 0 A, D, GLUSHAKOW, 4002 GLENGYLE AVE, #16 
ae e 1B. CAUSE OF DEATH (Enter anly one couse per line for fg), (b). ond (0}). D BETWEEN ONT AND DEAT 
£2 PART |. DEATH WAS CAUSED BY: : l 
5 19 IMMEDIATE CAUSE (a) TAL : CRE CEM LOL Ba ey: 
Ses / DUE TO, OR AS A CONSEQUENCE OF } Nos Arp 
eS Conditians, if any, which gove Pup 
a tise fo immediate cause (0}, (b) 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s lst a @ 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
coo oO 
Sa = 
5.8 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta S ae CAUSES OF DEATH? 
£225 = 0 NO 

= 4 
ee & [ive ACCIDENT WAS UNDERTHING ]21b. TIME OF INJURY Dic. HOW INIDRY DCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
Ze= S| Cor conrewurins cause Fog = | HOUR AM. © Manth Day we) 
Eos & | either, notify medical examiner) PM. 9 mG oe 
S2a = [ 21d, NIURY OCCURRED] ZTe. PLACE OF INJURY (41 NONE ann sii CACORE.) 21f, LOCATION { sveet or RFD. No. Gity or Town Caunty State 
212 | Govan : 

Se : ‘ ee 
Bes 22a. | certify thot (IL-{this haspital) attended the deceased fr = Id a 27, to_4=-1 a , that (Awe) lost 
ae, saw the deceased alive on_2e/ 0 196) ond that in (mi y) our) opinion death occurred on the dote ond ‘hour and from the 
gas causes stated above, (I) (we) (did)(did not)view the bady ofter death, 

C= Tb. SIGN) 2. DAYE SIGN 

wot ? ATTENDING TAF 

os Wc BAR € O& Q a Dace PHYS. eg O a Of a 

ase 22d. PHYSICIAN'S Te. ADDRES 

2 ie NAME (Tye) H. GERALD OSTER 6821 REISTERSTOWN ROAD 

woz = = 
5 oe Ba wa CREMATION, 4 DATE 7c. NAME OF ae a CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oe AL get HAAR ROSEDALE, MARYLAN 

a, . mi DIRECTOR ADDRESS 75a, ECD BY REGETRAR | T. EGIORARS SJGNATIRE 
oomeev. MPN ISOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | nFEB17 {969 ihc 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cegsift 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 44 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 
02074 CERTIFICATE OF DEATH 806 
Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
apace] (Type or print} Month 
s IRENE E. GOLDEN EBRUARY 4 
= 3. SEX 4. RACE S. DATE OF BIRTH . AGE ity ay 
lost hirthday) 
FENALE WHITE MARCH 12, 1924 YRS, 
a 70. ives (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aReieo XI. NEVER MARRIED [2] ei ra Pi 
=F 
= Bi ENGLAND tek WIDOWED DIVORCED [_} 
2 B. 4410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ag 4 give street address) during | life, even if retired.) INDUSTRY 
= TOWSON Si" SosEPH HOSPITAL AOMEMARES 
@s 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY IMTS? —|13e. STREET AND NUMBER 
eo admission) STAI 13b. COUNTY. YES NO 
83 4 AND BA MOR 
3 E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
See WALTER P. PERKINS EDITH E. MANLEY 
hy 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ree ner panna) ap "| 220 i 8 /8, 6 JOHN I. GOLDEN AS IN f 1a 


, cremation, ar remaval, andin any event, within 72 hou 


ok = a 
oe 18. SE Or ea ea eevee cause per line far (a), (b), and (c).) jee cae a 
Sw, PAY DI ‘S y 
ge f IMMEDIATE CAUSE (o) Gastrointestinal bleeding 
Ss 5 x DUE TO, OR AS A CONSEQUENCE OF 
Dae Conditions, if any, Which gave gastric peptic ulcer 
aes rise to immediate couse (0), (b) 
a . 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be ft 9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Carcinoma of esophagus with extensive metastasis; Bronchopneumonia. 


causes stoted obove,¥) (we) (did) (did nat) view the bady after death. 


a Shey CL 7 ATTENDING MED STAFF men 
“ == . DEGREE PHYS. CO ppecror OO pays. €) = 4-69 


= 
=) 
3 
2 = 
i © [10. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5° — 
ese /}={1/14/69 Ca. of esophagus YS%] NO ALES ODETTE 
& 
be. 3 [77o. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= = J Cor conrRBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
oc) & [lif either, natify medical examiner} P.M. 19 
= = [[21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ALHONE FARM, STREET, FACTORY] Dif, LOCATION Street or RFD. Na. Gity or Town County Stote 
- While [Not while oO OFFICE BUILDING, ETC. 
3 fat work'——_at work 
3 22a. | certify thot #4) (this hospital) attended the deceosed {som 2, 1969-, to February Al? 69_, thot (% (we) lost 
= saw the deceosed alive on 19_9, ond thot in ang) (our) apition death occurred on the date ond hour and from the 
3 
a 
med 
@ 


shauld be fled with the State Dept. af Health priar ta burial 


=] 22d. PHYSICIAN'S 22e. ADDRESS 
2) wawe(ipe) Ines Cilliani, M.D, " 7620 York Road, Towson, Ma. 21204 
5 =] 
3 ) fie. suri, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SE NT ppv sgn, 69 4 OAK LAWN BALTO. CO., MD. 

wate ¥ Lf ADDRESS 2Sa. REC'D BY REGISTRAR Bb. REGISTRAR'S STR 

45M - 1/6 RDALK, MD. DATE FEB ul is} is ad A “ 


MARYLAND STATE DEPARTMENT OF HEALTH O2007 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n ¢ 
62012 CERTIFICATE OF DEATH 
~. ’ ]. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH F 2b. 2158, 
rae) John He Gooch February 29, 1989 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years | IFUNDERT YEAR | [FUNDER YEAR [1F ae 24 HRS, 


mis jet Dec. 22, 1688 | “BB” wes |"""] ™ [™ | ™ 


To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? | MARRIED [SENEVER MARRIED] | COUNTY OF DEATH 


country) 


apers. Pages | and 
event, within 72 haurs offer death, 


~ oe 


nieeeas WIDOWED [j DIVORCED [}j Baltimore Md. 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
ie steak ee duzing most of warking lifg, even Ul etfred.) INDUSTRY 
Catonsville SBRTNG GROVE sTaTE Hosp, [“Y°S"A RY age 


130. USUAL RESIDENCE (Where deceased livgd, if institution: vos befare }13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. ett ND RE 
 fosmsion) STATE Md. pr COTY Bn Geos | Lanham | "S00 | YES NO 9230 Fowler Lane 


exetyted within 24 haurs after death! 
ave carban 


} S 
i eeduiy filled in by the funeral 


— aa V4, FATHER'S NAME First Middle lost ‘IS. MOTHER'S MAIDEN NAME First Middle Lost 
eee 5 George Richatd Gooch Sarah Blizabeth HiT & 
S885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURTTYNO. 17. INFORMANTAAK& OLIVE 2, (a OCH Addess SSAMta AS Ee 
oO ae 2. Yes, na, of unknown) | {lf yes gwve war or dates of service) 3 
3 4 
= fae “No NK NOU Records: SPRING GROVE STATE HOSPITAL 
= ao ST 
8 of é 18 CAUSE OF DEATH rier ni ane cose pe ng ff) (of (2 Woo Zn 2 an on MD DEAT 
€ £8 PART |, DEATH WAS CAUSED BY. eer “Le < 
S 25 IMMEDIATE CAUSE (o} Z7an eed mS Lares 
% 58s ub en DUE TO, OR AS A CONSEQUENCE Ono 7D Pal» 
£ 223 Coins fay, whi swe eee ie’ get” Pele game A. 
eS ae rise ta immediate cause (a), } 
=5 28 a ae ge, alley cause bal SCY Es (Bertectrocteer Let al Cece arte Lay 
833zs a 
32.555 PART 9. OTHER SIGNIFICANT CONDITIONS ae G10 DEATH BUT NOT RELATED TO THE TERHINGE DISEASE ORCONDITION GIVENLIN PART Ho 
ra 2 5 > 
faces LA AE» CPLECC IIE O24A VHS, ALE. 
£ Set S 
52 P=Fea ts = 190, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
udsS ? 
ef goa = 5 na CAUSES OF DEATH? 
pS teh, aes / = oO 
Se Se = & [ite ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Wem 1B) 
is Se = | Cor conreisurinc ()causeor etd = | HOUR A.M. = Manth Day Year 
YEEvs & | if either, notify medical examiner} P.M. 19 
Sere overs. = [21d INIURY OCCURRED] Zle. PLACE OF INJURY” (ATONE Fai SHER FACTOR.) [ZTE LOCATION Street ar RFD. No, Gity oF Tawn County State 
#2256 Wane! can 
Z>8e28 22a. | certify that (IE (this haspital) attended the deceased fyam: ab. 19 OF , to__#@D- , 19 GF _, that (1) QWe) last 
Sr ee saw the deceased alive on , and that in (my) (ao opinion death occurred on the date and ‘hour and from the 
Ee S25 couses sfa ui; abave, (I) (gee) (did) (dixtamt) view phe Body after death. 
a5 055 2b. eee od 2%. DATE SIGNED 
s = Z ATTENDING MED STAFF 
S223 CCL C€ : DEGREE PHYS biktcror C) pws CO] 2-23-69 
= sa se 2d. PHYSICIAN'S ———— Ze. ADDRESS OPRIN ROV A HUS ITA 
Ri os i Nawe(Iype) Rafgel H. Marin, M.D. Baltimore, Maryland 21228 
Sri s 
82558 Bo. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ; Dad. LOCATION {City ar Town) (County) {Stote) 
Soe cs REMOVALS pecify) aug ‘ ; 
eres” BURT Lj Q-16-1409 | Franteort CeMmetER RAMNEORT, (Tock 


< 
BD 
> 
aa 


24. FUNERAL DIRECT ADDRESS % Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wae, [LV CHAMBERS (90, RiveRDare , MARYMMP ST FEB B20 1969 PClinwbiy outst, 


4 1 mtsc4 © MARYLAND STATE DEPARTMENT OF HEALTH 
* UCU 13 division oF vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Ttem#5, *ilmGO9 2MEDICAL'EXAMINER’S CERTIFICATE OF DEATH 02668 


1. DECEASED-NAME 
(Type ar Print) 


First Middle lost 


diy Gotsball 


HEALTH DEPT. 


Ma DEATH MATED M 
TRACE 5 DATE OF BIRTH 6 Ae rae [maT FR DATE PRONOUNCED DEAD 2a, HOUR 
P wa 
A ale pA be August 7,194 32> ips = ope | | Gg De 19 7 |22 4 
/ [7o. BIRTHPLACE (Stote or foreign |b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [CINEVER MARRIED] | 9. COUNTY OF DEATH ‘ 
‘ piu es d USA WIDOWED [-] DIVORCED LA Tc, i 
10. iY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 2a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 


Af CW Gans a Ve. give street oddress) MAR Danie e {mens of wor ingle, eve imsnsee INDUSTRY 


130. USUAL RESIDENCE be a ceosed lived, if institution: Residence before | A Zuevlle OR TOWN ~ SIE GT UMTS? T3e, SREY A AND NUMBER 
ainiaio) SUE fel | OMY Bip / Ze, _| CA ca ema t ON SOF Mgaylaned poe - 


Ss 
N 


trem 18. Give Pages 1, 2, and 3 ta 


J, [le ratte wae First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Cfennd Cotschall YR EMRE shell 
Ta, WAS DECEASED VER NUS. AED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT y ADDRESS 
ten peso) 2/6-12-0 7 Dorethy C. AeTschal | SH Joe. 
18. CAUSE OF DEATH (Enter only one couse pe ne far 0), (D), ond (2) Aen iom oon 
PART |. DEATH WAS CAUSED BY: : 3 
= yy, IMMEDIATE CAUSE (a) A Sp ve. G Ca bo Tone, 
O DUE TO, OR AYA CONSEQUENCE OF 


Conditians, if any, which gave 
fise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
mE {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No & 


210. EXTERNAL CAUSE WAS 21b. TIME QEAMURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 


PRIMARY P53 OR CONTRIBUTING HOUR f 
) iar: * 2-7 og [Exact Fomces indy Cav 


CAUSE OF DEATH 
Zid. INJURY OCCURRED | le. PLACE OF INJURY 3 hame, farm, street, 21 LOCATION Street ar R.F.D. No. City ar Tawn County State 


foctory, office byilding, etc.) 
WHILE NOT WHILE 5 
at work] at work §4I oe 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], at Inquiry], ond in my opinion 


icate shauld be executed within'2% héurs after = delay is 


g the word “pending” in pet 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State 


deoth result :  Notural causes [_], Accident (J, Suicide €], Homicide [_], Undetermined monner (_} 
ai CHIEF MEDICAL EXAMINER G 
EAN ie 2 ASSISTANT MEDICAL EXAMINER 22h DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 


EXAMINER'S i 
NAME (Type) Rovace NM Koewac ume 4, D. —_annresststreet, city, town, ar county) 


23a. PEROVAL eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, ee af or Tawn) (County) (State), 
REM pecify) ; f 
Rips the (67 | bal7mmere. NaToup Kd: 


m4. FUNERAI DIRECTOR i ADDRE! Bo. - EGATRA: Tis ea Qo 
BAEANRLES Me ehh °° Trgbned fd | red TO "is6g 6 “— 
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Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 
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TO vepu yD icat EXAMINER: This certi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 n4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/, " 7 3 4) 
R201 4 CERTIFICATE OF DEATH 2008 

= |. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 

(Type ar print) CHARLES Feb i Month 1969 Yeor 6 A M 
3. SEX S. DATE OF ay a ey ears (EUNDER 1 YEAR| IF UNDER 24 HRS. 

A + birt MONTHS | DAYS iN 
Male June i§,189 oak yumi lle 

To. ERATE State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] NEVER MARRIED[-] 9. COUNTY OF DEATH 

if PA 
a’ Maryland U.S.A. wiooweo [j__oivorceo [) Baltimore td. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


ive-strpet : duri king lif i! d. INDUSTRY 
Towson "1S HSpkins Ra. ftseneed tae "bush nese 
EEO RSE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
A ; 4 
Ree Ma. | Spade. Towson _|"S@ [41> Hopkins Rd. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


Thomas r Grail Mary Mitchell 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? T@5. SOCIAL SECURITYNO. | 17. INFORMANT Address 


nig, ar unknawn) ety ee 4 
Ps A | Om 1-2 O39 M Ama 4 ame 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<).) “y 7 PPROXIMAY VAL 
PART |. DEATH WAS CAUSED BY: GCG 


the funeral 
outs after death. 


Pages\] and 2 


ah 


a 
hin 72 


etely filled in by. 


carban p 


i 


ed within 24 haurs after death. 


then please 


i; : BETWEEN ONSET AND OEAI 
IMMEDIATE CAUSE (a) WAL i/~ Wa EPS 6S lSaViALS. 
QUE TO, OR AS A CONSEQUENCE OF f é f a" G f, / Md 
g gi tug fc VAIOV A 5 /, fly 

rise ta immediate cause (a), (b) Le Solé te 7 Ca a r 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Pata 

a 
PART 2. OTHER SIGNIFICANT QNDITIONS CONTRIBUTING TO DEATH BUT Net ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

fiz! LNEOM oUITES 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[Dlor conTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) PM. 19 


Td. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 214. LOCAT! FD. No. ti t ia 
He oO Nat while [>] : wy (oct BUILDING, ETC. ION Street or R.F.D. Na ‘ity ar Tawn ‘aunty ate 
lat work —_at wark Ty 2 2 


22a. | certify thay/{l)Athis haspital) attended the deceased fram__ ; 92S, to E , 19S, thar (ly (we) last 
saw the deceased alive an__¢=— 7% — 19___ and that in (fry) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave,(1}){we) (Aid) (did nat) view the bady after death. 


; 2. DATE SIGN 
e A ATTENDING b. STAFF a ae 
ee of BOO, Y2AKE /? veswet PHYS. [O~pirtcror O fs, O] 2- =e G 


22d. PHYSICIAN'S Y 22e. ADDRESS 


NAME (Type) 5 am J Vita MAD 6800 Loch Raven Blvd. BaltoMd 

BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BRYA rect) Dulaney Balley Baltimore, Maryland 
veastn, [Eo FUNERAL ORECTOR ADDRESS 250, REC'D BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 


ii 


The law requires that the death certificate bi 
y 


ad 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


should be fed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


(WGyeo~ 


director, pat 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 3 1Q 


1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


bal 
7 


2075 CERTIFICATE OF DEATH 
z oe T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 = s \ (Type or print) Hancock nen Doy 307py 
5 =e ) 3. SEX 4. RACE iB DATE OF BIRTH 6. AE (in ers TF UNDER 24 HRS 
ee, “= lost birt WONTHS | _DAYS mn 
6 A Female White [February 6, 1969 peels genes | 42 
2 7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIEDEE| 9. COUNTY OF DEATH 
= oe Baltim 
= Marvland U.S.A. WIDOWED DIVORCED Ore y Md, 
< 
a 
3 
> 
2 
3 


“ind completely filled in by the furecat 
@.remave carbon papers. Pagé 


a , Hospital lege 7a of working life, even if retired.) | INDUSTRY 
fe. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
n3 lodmission) STATE = COUNTY { tos Baltimore YES No Gt 1405 Taylor Ave. 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James W Hancock Elizabeth A Swanson 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Jéb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) | (IF yes give wor ar dotes of service) 

1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) A 

PART |. DEATH WAS CAUSED BY: 1 ex 
IMMEDIATE CAUSE (0) 2 


749 
7 fof DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse {o), (b) 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


'APERDXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, crematian, ar remavel, and in any event, within 72 hours af 


bat, ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


After this certificate has been signed by the attending physiclan 


je 3 should be detached for use as the burial-transit permit. Then pleco! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificaf 


< 
ke 
S Ese 
a PBB 
2 << = 
2 5 = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
= a ;/2 2 
= é i ea a4 a0 CAUSES OF DEATH? 
5 S % [2lo. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B) 
3 oo & | Chor contrieuting (cause oe peatn HOUR A.M. Month Doy Yeor 
oa 3 & [lif either, notify medicol exominer) PM 19 
3 = = he. PLACE OF INJURY lire whowerne ace 21f. LOCATION Street or R.F.D. No ity or Town County Stote 
— a 
43 = = z 7 = 
= 3 22a. | certify that Qf (this haspital) attended the deceased fram_2/O/- mg to_2f7] , 19__87, that @} (we) last 
>taze saw the deceased alive an. : 19_69, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
@ geese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2642 2b. SIGNATURE : 2c. DATE SIGNED 
Ges cs Le ‘pp . D ATTENDING MED, STAFF : 
ee ace A Fr D,  vesne Me C1 ppecror Cavs, 2/7/69 
28 : : 

Sa ve 2d. PHYSICIAN'S — H dD De, ADDRESS 
Pests al NAME (Type) LA (GlLIAAY LL, | 7620 York Rd, Towson, Ma. 21204 
a+Yov 

zs ini ; 
25 9.5 Bo. Sn CaN 7b. DATE ¢ . NAME Of CEMETERY OR CREMAT 23d. LOCATION (City or Town) County) (Stote) 
&2 8 } il 
2ose REMOVAL TSpecity Ds (ae List Ad Uo yi 

2 

24. FUNERAL DIRECTOR ADDRESS 0. GISARAR: Sb. REGIE 
VR AIS Fes Teg6 
45M - 1 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2016 CERTIFICATE OF DEATH 02012 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) MYRTLE R. HANDS b h Do: Yeor m" 
4. RACE S. DATE OF BIRTH 6 AGE tn Ors TF UNDER 74 HRS, 
] it ;ONTHS DAYS HOURS Mi 
White June 23, 1891 jab eee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDJESENEVER MARRIED[-] |? COUNTY OF DEATH 


nite 2 
oon’Penna. USA wiboweD pivorceo [] Baltimore Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Pages 1 and 2 
77HOUrs after death. 


it 24 
in 


ddle River 22220 |*48°W2) Midland Ra. Vind REUSE WETS: er ere) | ne 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMiTs?—-]]3e, STREET AND NUMBER 
}dmis si STATE 13b. COUNTY. in 
[See Maryland] Mi timore Middle Rivar®O $6 | 19 W. Midland Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles Renier lary E. Meyers 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT inciees 
Yes, no, or unknown) | if yes gra war or dates of service) 
No on 17 01 7493A 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b)-end (c).) BWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: a 
, , _ IMMEDIATE CAUSE (0) OC _4, 
d Y y a 


f DUE TO, OR AS A CONSEQUENCE OF, 
Conditions, if ony, which gove ) 


tise to immediote couse (0), ors 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RE}ATPD1O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{TVR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)) 21, LOCATION Street or R.F.D. No. City or Town County Stole 
While Not ‘OFFICE BUILDING, ETC. 


lat work —_ ot work < 
22a. V certify that (I) (this haspital) attended the pore ee NEVA onl oN 10 8 19 , that @Y (we) last 


saw the deceased alive an and that in (py)(aur) apiniarl death accurred an the date afd haur and fram the 
causes stated abave, (H) (we) (did) (did-net} view the bady after death. 


22b, SIGNATUR! /, ay ATTENDING MED. STAFF 2c, DATE SIGNED 
/ {Vilna _} / ‘DEGREE pus. LM oirecror CO ps, CO] Q—~ 
22d. PHYSICIAN'S : ; 22e. ADDRESS 
NAWE(Tyee) Marvin J. Rombro, M.D. 805 Fuselage Avenue 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CRAMAEKSH 24/69, een Mount Crematory (Baltimore, Maryland 


DBO SZ, en pppoe, NORESS 750. REEDS FY REGISIRAR 4q lash. REM payne 
James E. Bruzdz: otis BFastern Ave. 21221 aS 14) z i) j As 


transit permit. Then please remove carb 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial- 
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pai 


shauld be fi 
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~ MARYLAND STATE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREEL, 


CERTIFICATE OF DEATH ae 


1, DECEASED-NAME it Middle lost 20. DATE OF DEATH . E » | 2b. HOUR ” 
Ty i 4), 
(Type ar print) A. : Mant! Day gf eM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years IE UNDER | YEAR _ | IF UNOER 24 HRS. 


| 
Femahe White Nov. 28, 1887 ee eee ale alee ae 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY?  NARRIED [5] NEVER MARRIED[L] | COUNTY OF DEATH 


country) 
Balto. U. S. A. WIDOWED DIVORCED Balto. Catonsville Md, 
10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind at wark dane 12b. KIND OF BUSINESS OR 
A give street address) during mast af warking life, even if retired.) INDUSTRY 
Catonsville Home i 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 
< admission) STATE 13b. COUNTY 7: 
Ma, __| rato. | Balto. se) OO |4q2a Alden Drive 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Henry Taylor Roberta Gray 


16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {lf yes give war or dotes of service) 
no 


feath. 
} 


astuferol 


es | and 2 
fter deoth. 


, and in ony event, within 72 hours a 


ase remove corbon popers. Pog 


‘ion and completely filled in b 


en ple 
I 


itifigats be executed within 24 hoyfs 
, cremation, or remova 


M hay A421 _A Drive 


ba esd : PROTA 
18. oer OF DEATH nr any ane case prefer) (en (0) LV, | / Rete a 
RT 1. DEATH WAS CAUSED 8) ee 
, IMMEDIATE CAUSE (o} ARTehOst hey/o a Dé 22 yoe. ) wa 
| x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
AR TRIACO (a ay vie Cawgitenve Ur he 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NO Oo CAUSES OF DEATH? 


To, ACCIDENT UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY ea sa 2le. PLACE OF INJURY ( Ai HOME, FARM, STREET, Bee 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While [7 Nat whi iter] OFFICE BUILDING, ETC. 


jot wear) at work 
22a. | certify that_(I) (this haspital) attepded the deceased fram. 19409, to , 9. & , that (I) (we) lost 
saw the deceased alive on 19 and thot in (my) (our) opinian death accurred an the date ahd haur and from the 
causes stated obave, (I) (we) (did (did not) view the body fter deoth. 
2b Raripe(] 4, poe = -— 2c. DATE SIGNED 
Q u DEGREE PHYS. RK) peecrr O pos. O] 2a f/f l/s 
22d, PHYSICIAN'S = 2e, ADDRESS 
i> rare 
[mete 59°56 O_ Be ero Vardar Thos —& (loach OD 
BURIAL, REMATION, 23b, DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Tawn) (County) {State) 
REMOVALS pari 
aay” breb. 15, 1969 | Loudon Park Cem to. Md 


24. FUNERAL DIRECTOR 5151 Balto. Nat. Pik Bind "Balto, Md. 2Sa. REC'D BY REGISTRAR 25) RECEIRAR SIGNATURE 
G. Truman Schwab : on FEB LS eae] i 


-tronsit permit. Th 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending 


e 3 should be detoched for use os the buriol 


d with the State Dept. of Heolth prior to burio 


et 


i 


director, po! 
should be fi 
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TO FUNERAL DIRECTOR 


Fs 
B> 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 


ra MARYLAND STATE DEPARTMENT OF HEALTH 
1 ral 8 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
b2018 CERTIFICATE OF DEATH 02012 


}, DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


ore 5 idle 5 Last 
Bes T rin flize Har oe th D P 
SEs (weer) avenue ‘= 22a he wr EBRUARY"™" 4, °” 1989 0:308 
25,5 3. SEX 4. RACE 5. DATE OF BIRTH ee (In oF TE UNDER 24 HRS 
lost joy) MONTHS | —OAYS | HOURS [MIN 
38 FEMALE WHITE September 18, 1883 BBP [| 
To. eae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
try) i 4 
2 om Mary lend Of ty wioowEDX DIVORCED [-] BALTIMORE, Md. 
2es 1D. CITY OR TOWN OF ann TI. NAME OF HOSPITAL ORINSTITUTION (IF natin hospital 120, USUAL OCCUPATION (Kind of work done 1Zb KIND OF BUSINES OR 
-e= cg give stre ress) during most of warking life,even if retire INDUSTRY - 
383.5% par SHS “SOSEPH HOSPITAL [ica yeetehyatiog Merexenfretied), MMOL, Hotel 
25st be USUAL RESIDENCE (Where deceased ig if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? -—-113e, STREET AND NUMBER 
a °S a mission) _ STATE 146. COUNTY 
£23.50 MARYLAND = BALTIMORE | Sk) “°C elo ME, ROYAL AVE. #21217 
ES V4. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
os Jessie Hitchcock Rebecca St 
3 T6o, WAS DECEASED EVER IN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (IF yes give war o én " TT 5 ? 
Eos Yes no,runktown) [umesnesrt! 212507-3608| Mrs. Ada H, Muller, 2); Homeland Ave. 
a5 Pp re aaa 
oe E 18. CAUSE OF DEATH (Enter arly one couse per line Far (a), (b), and (c)) Ean A 
2.2 PART |. DEATH WAS CAUSED BY: 
Ee 5 2) IMMEDIATE cause (0) CEREBRAL HEMORRHAGE 
S85 Ly, / DUE 70, OR AS A CONSEQUENCE OF 
256 pandinor ghee which’ gave )___ GENERALIZED ARTERIOSCLEROSIS 
ee tise to immediate couse (0), 
Ze & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas ee a) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yst] NOX] 


2Io. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol exominer) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, EO) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wl OFFICE BUILDING, ETC 


Jat work at work 
22a. | certify that (Qj (this hospital) attended the peensedidiond , 19.69. tOFEBRUARY 4 19_69 | thatX)) (we) lost 
saw the deceased alive an. 1969. ond Re in Se (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, ff) (we) (did) (dadgypt) view the bady after death. 


22b. SIGNATURI * TONE ‘2c. DATE SIGNED 


v 
Lath stl? «Lee Priore pas C1 biktcror CO pave i February 4, 1969 
pts 22e. ADDRESS 
|__Yat tee! GUALBERTO GOKIM, JR., M.D. 


2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘a 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


et 


i 


a 


— 


7620 YORK ROAD TOWSON, MARYLAND #21204 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
epee 2/7/1969 Ayres Chapel 
4. FUNERAL DIRECTOR “A DORESS.. e 
VR AISA) EMM yenitins & Sons Co. 1.9% > York Rd, 
NY NN 3 2 id 


23d. LOCATION (City or Tawn) (County) (Stote) 


White Hall Md 


25a. RECD BY REGISTRAR 28b. REGISTRAR'S GNA) YRE 
SREB. ¢ 1969) fee gee 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


I 
FOR STATE 


4. 


02019 


1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] Month Dos 
J (Type or Print) OF — ESTI- " 
423 5 ba JAMES BERNARD HARRIS DEATH MATED C] é 
3° eRe 3. SEX 4, RACE S. DATE OF BIRTH AGE te you [mek Ca ote CFR _Y7c, DATE PRONOUNCED DEAD 
: 
3é Male | White 7/6/98 Oe yes! Month Feb Do 
St j 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 AZ fl 
Bisa s onmyWest Virginia U.A.S. winoweo[[] oworceo(] | Baltimore ah 
ace eo 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
3 aes “ > a ive street address) during mast af working life, even if retired.) | INDUSTRY 
Se 2 ~j/D| Fort Howard éterans Adm. Hospital Carpenter 1f-employed 
2osnZ¢€ 13a, USUAL RESIDENCE (Where deceased led, if institution: Residence befare} 13. CITY OR TOWN Vad. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
= | = B/D] odmission) ‘Maryland {} b. COUNTY A, Arundel! Pasadena vs] NOX] | 503.209th Street 
2 a 
2E= (2S ofa rataer’s name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=£SS’Ss 
Se FEW! = NELSON HARRIS VIRGINIA ‘ RIFFLE 
~5 &32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. | 17. INFORMANT) B ang um) Cdearyhter) Glen Burn 
EEE FE [Mpecmgmeon | tmmpepemsien |" 556-9197 hp CLINRECORS, VA HOPS FT HOWARD, MD. 
— oS an —— 
a oo + RT = ta a “APPROKIMATE INTERVAL 
Ps Ee £ 18. ae eee acon ae couse per line for (a), (b), ond (c).) BETWEEN ONSET ANG DEATH 
2253 ES : IMMEDIATE CAUSE (a) PNEUMONITIS, BILATERAL S_ DAYS 
xo Qa. ‘ 
HEFO~O RI REE EMEA, 
sis 28 fn 18 DAYS 
eas BEV Conditions, ifony, which gove UREMIA A 
are sf rise to immediote couse (a), (b) 
2° Fe i DUE TO, OR AS A CONSEQUENCE OF 
Sor oe stating the underlying cause 
£75 gc lst y FRACTURE LEFT HIP 41 DAYS 
Gos ss 
> =e case PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 CONTRIBUTING TO DEATH 
Ge ews oe. 
== Ss = 
Ss: 8 s = [70. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 eS 5S t= Ss WAS PERFORMED? e. ne 
4a TS = 
= 28. 25 Ec 2b. TIME OF INJURY Month, Doy, Year Zc. HOW INJURY OCCURRED (Enter notuye of injury in Port | or Port 2, Item 18, 
=n 3 = | PRIMARY (Wf OR CONTRIBUTING [1] HOUR A.M. 
#526 e § © | cause or DEATH PM, Ad an i 
= 2tea q = f2id. INJURY OCCURRED Tif. LOLATION Street ar R.F.D. No. ‘or Town County Stote 
Zaz se WHILE NOT WHILE Fad 
xe 238 8 of at worn LJ at worn &4 03- VOG* St -V 75 ade Wn. — RA Ae 
= & es £20 220. | certify thot | took chorge of the remoins described above, heldan Autapsy[_], Inspection FX], Inquiry [2], and in my opinion 
9 o Ss 3 aa 8 ‘ 
sa rai Jo death resulted fram: Natural causes [_], Accident 9, Suicide [F], Homicide (J, Undetermined manner ["] 
sge2 
& 2 = é 5 3 CHIEF MEDICAL EXAMINER [_} 
Serene es SIGNATURE Vv mo. ASSISTANT meDICAL EXAMINER [_] 2b, DATE SIGNED 
Bee eS 2 Q) | camers B. DAVIS, H. D., 6890 Monw fiimitnessiaune 260 oe 
8 < “ME 10h * 
BEL 25S | | vamety MELVIN B. 2 He Dey COPD ATURE itn: ti bpp ban \ 
° 2Eu e (\ F230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY TION {City or Tawn) (County) (State) 
eb 2 ore National Ce Baltimore, Maryland 


VR AISME 15) 
10M REV. 1/68 


Sepstes 


nie 


nays al Home 


28b. 


250. REC'D BY REGISTRAR RE R'S SI 


omeFEB 5 1062 


a7 t 


TO HOSPITAL 11D onc PHYSICIAN 


within 24 hours after death. 


The law requires that the deoth certificote be expcute 


82020 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02015 


best @ 


we 1. DECEASED. NANE ae h Middle Tost Zo. DATE OF DEATH : ; ie 
5 It) Mont} Do $ 
BS ype cajennt epien Hart February 2)" 1969! 3am 
ss) 3. SEX 4, RACE S. DATE OF bk ‘ 6 > e TF ONDER 24 HRS 
= lost birthdoy TOURS | MIN 
a male white July 14, 190 YRS Bales) 
B73 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
SEN re U. S. WIDOWED DIVORCED [IE Baltimore “i 
3 Eas 10, CITY OR TOWN OF DEATH 11. NAME OF Ue INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done fred ak OF BUSINESS OR 
Sie . give street oddress: y t 0} life even if retired. IDUSTRY 
=85/0| Catonsville SPRING GRovE sTaTE HOSP. [Ware bYBTHveye 
z s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, mnsine CiTy Limits? | 13e. STREET AND NUMBER 
Mee ay a BONY Harford |Aberdeen | ‘SQ () | Apt. 3 - Pritchard 4venue 
E& [la FATHERS NAME Fist "Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
BE John Theresa 
7 
ss Tho, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
os Yes,no,orunknown) | (imrevowewce) 7is-09-67h7 |Records: SPRING GROVE STATE HOSPITAL 
oO 2 — eee = : 
=e 1B, CAUSE OF DEATH (Enter only one couse per line for (0, y and (0) : ETWEEN DASE AND Dea 
== PART I. DEATH PE MUERTE CARE (6) Bronchopmeumonia, bilateral, day 
ES Vf 3 . pathology MKTIOWT 
se / DUE TO, ORAS A CONSEQUENCE OF ; * 
aes Conditions, if ony, which gove § arcinoma of the left upper lobe, histo4 1 month 
= E tise to immediote couse (0), bu 0 
te S stoting the underlying couse, IE TO, OR AS A CONSEQUENCE OF 


Neurosyphilis, treated, 
2Do. AUTOPSY? 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ae nas! 


Ys] NOG 
To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture 


Si 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


of injury in Port | or Port 2, Item 18.) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician on 


8s 
a 


24. FUNERAL DIRECTOR ADDRESS 


Fi he FF ik a 
- s 250. RECD BY REGISTRAR 
(DA SONMAR 6 (QR 


< 
3 
2 — 
Se22 
S722 
2EZe 
3205 
e= Sim 
S£ge 
hg 
Ss Hzer (LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
atus (if either, notify medicol exominer} PLM. 19 
8 i ie: “lt nila ee 2le. PLACE OF INJURY lige vermatnerse te FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 
2 cy le lot while ’ 
2 33 cork oe ot work O Le 
= 22 220. | certify that 4) (this hospital) qigpded ae deceasede| m Ls 19 , to a0. , 1987. , that (F ‘< last 
So ee saw the deceased alive Ch eee ee 19S and that in (my) (88) apinian death accurred an the date and haur and fram the 
2eése causes stated abave, (I) KEX—ER) (did-yet) view the bady gfter death. 
5 O8e = 
405 2b. SIGNATURE ee UG LE; 
£ = Trip a tjf(. ATTENDING MED. STAFF 
2EC8 2 LM P74. E22 ” EGREE ai " O omecror C pays, 2 
= 22d. PHYSICIAN Z 22e, ADDRES 5 
= a3 | AaNe(Iype) Anthety J.foungy M.D. re. SPRING GROVE STATE HOSPITAL 
ws tiso —— B more yiland 8 
See TBONBURIAIYCREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION, (City or Town) (County) (Stote) 
& poy REMOVAL (Specify) 3 i / é i el Ei Ba Lb Ma 4 
3 , ] 


‘25d. REGISTRAR'S SIGNATURE 


‘ 


e funeral 


Py 


f202 


1. DECEASED-NAME 
(Type ar print} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Last 
Harvey 


2a. DATE OF DEATH 


February "18 


3, SEX 

Male 
7o. BIRTHPLACE (Stote or fareign 
coont”Mary] and 


gesa? and 2 


4. RACE 


White 


5. DATE OF BIRTH 


3-18-1896 


6. AGE (In syests 


Waves 


To, CITIZEN OF WHAT COUNTRY? 


5. MARRIED BK] NEVER MARRIED[_] 
wibowen [} DIVORCED [J 


9. COUNTY OF DEATH 
Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


12b. KIND OF BUSINESS OR 
ivestreet oddress INDUSTRY 
Towson ME ISkeph Hospital 
130. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare ]13c. CITY OR TOWN Jad, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


paren and 1305S QU one Monkton | SC) sok] |Box 39,Hess Road #21111 
14. FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Laura 


120, USUAL OCCUPATION (Kind af work done 
during gost, of warking life, even if retired. 
RSA Yed? 


~ 


0 


First 


Henry 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 
Yes,na, or unknown} | {yes gre war or dates of serace) 


= 25-32-2883 


pame a 
18. CAUSE OF DEATH {Enter anty one couse per line for (0), (i), ond (c},) 
PART |, DEATH WAS CAUSED BY: 


BETWEEN ONSET_AND DEATH 
IMMEDIATE CAUSE (o) __I reversible shock due to 
PTOVN CONT STOO OG 
Conditions, if any, which gove Bleeding duodenal ulcer. 
DUE TO, OR AS A CONSEQUENCE OF 


tise 10 immediate couse (0}, 
(9 __ ee 


stating the underlying couse, 
itt Seams 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Congestive heart failure. 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2-18-69 G.I. bleeding 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 

(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical exominer) P.M. ki 

Ae INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY, 
While [=] Not whl OFFICE BUILDING, ETC 


jat work —_ of work 
H (this haspigal) attended et Ger m=. 
february 16, _19 


lost 


Pearce 


and campletely filled in by/th 


be executed within 24 haurs after death. 
permit. Therpiéase remave carban papers. Pa 


Address 


(b). 


, cremation, ar remaval, and in any eventwithin 72 houts after death. 


ed by Medical Examiner ~ 


200. AUTOPSY? 
Ys] No 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


riar ta burial 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


LS 
ea 


Rel 


MEDICAL CERTIFICATION 


% 2\f. LOCATION Street ar R.F.D. No. City ar Town County Stole 


After this certificate has been signed by the attending\p 


22a. | certify that mh 
saw the deceased alive an parte in (aap 
causes stated abave, (I) We (did) (did nat) view the bady after death. 


22b, SIGNATURE 
rteder, fustch fod 
22d. PHYSICIAN'S 
NAME (Type) Freidoon Malek, M. D. l 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Tawn) (County) (State) 


BURIAL, CREMATION, 
St. James Episcopal Monkton Maryland 


EMOVAL (Specif 
Burigy” 
24, FUNERAL DIRECTOR ADDRESS 280. “FEB OU 2Sb. REG| 'S SIGNAJURE 
Wm. Cook-Brooks Towson, Inc. Towson,Md. | ome {969 Peels 


O19 OF , toebruaryld 39 OF that & (we) last 
(ont opinian ‘deoth accurred an the date and hour and fram the 


22. DATE SIGNED 
February 18,1969 


ATTENDING 
PHYS. 


O oO 
Te, ADDRESS 
7620 York Road, T 


MED. 
DIRECTOR 


STAFF 
PHYS. 


je 3 shauld be detached for use as the burial-transit 


DEGREE 


shauld be fied with the State Dept. of Heali 


~~ 


23b. DATE 


2-20-69 


director, pa 
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bah | 
gig 
2s 
32 
ie 
ee 
2s 
5 
ie 
ee 
=s 
35 
ss 
poe 
zo 
=e 
“2 
2s 
= 
ae 
27 
Ze 
a 
ans 
<o 
[- 4 
® 
Os 
= 
=F 
Ee 
a= 
@ 
=m 
oa 
= 


TO FUNERAL DIRECTOR 


PS 
& 
= 


ZS 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo ] DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oO 
82022 CERTIFICATE OF DEATH 02017 
we T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
Yo hy it 
gq 53 iypetersomant) MARGARET F, HAWKINS Februar¥""3, os Voor 2800.0 
Fy 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE Ty rs [_IF UNGER YEAR TIF UNGER 24 HRS. 
lost, MONTHS YS. MIN, 
24e F Ww January 9, 1895 a hs es 
a 3 ber vine (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  warrieo PE] NEVER MARRIEDE-] | COUNTY OF DEATH 
os Ss Maryland Ue By As WIDOWED] —_ DIVORCED Baltimore Md. 
2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ss D/ | Woodlawn siye-gipgl adders , Castle Road during og ayg'ey life, even if retired.) — | INDUSTRY 
@e2 
8 a ise al RESIDENCE {Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY UNITS? ]3e. STREET AND NUMBER 
&~ S 12 [odmision): STATE 1b. COUNT : 
Ess basa Maryland "Baltimore | Woodlawn | ‘SO “OD | 1714 New Castle Road 
o Ee = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(a4 . 
5 William Heckrotte Martha Moran 
es Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ca “ou rs give we ates af service) 7 + 
$23 Yes,no, or unknown) | (ye: gi war or datesal sere) Mr. William H. Hawkins, 1714 New Castle Rd. 
& PT 
ot é 18. CAUSE OF DEATH (Enter anly one couse per " for (a), (bj, ond £2) ina ete arabs 
€.2 PART |. DEATH WAS CAUSED BY: wl V, 
2 Es IMMEDIATE CAUSE (0) Ce ans bbe 
Sas Z/QY DUE TO, OR as gS Yt f 
a) i ane 4 
2£+=3 Conditions, if ony, which gave b Cos tle ee. 
= E tise to immediote couse (a), (b), 


stoting the underlying couse; DUE TO, OR AS A CONSESUE ———_—, 
lost. ae Salohee fee Lalit 


PART 2. OTHER SIGNIFICANT CONDITIONS ss TO, DEATH BUT ee (ED TO TH ‘dies! 2 te cl d PART I{o) 
ee 4 Ret At Mpea 


( 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
nn > 
oa vs No CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 


(TOR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 NOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while [7 OFFICE BUIEGING, ETC. 


lot work — of ae 


22a. I certify that (I) (this hospital) attended the deceased f Se Oa eS +£AS3 ,\9GY , that (1) (wep last 
saw the deceased alive ee ,and that i in (my) (oveLopinian Dhar accurred an the date and haur and from the 
causes statedthove Al) (we) (did) “SEE, = fe death. 


SCN STE RE HY PS. Aire te a 22c, DATE SIGNED oO 
fe — ‘ere A EF doe O pts O] 2-7 3-6e oA 


MEDICAL CERTEFECATION 


After this certificote has been signed by 
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Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The low requires that the death certificote be executed within 24 a after death. 


TO FUNERAL DIRECTOR: 


= 2d, PHYSICIANS 74 DRE 
ey NAME (Type) Harry = ipp ZA ae 116 Edmondson Avenue 7/229 
sz hel 
32 230. BURIAL CREMATION, | 230. OATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (county) (Siote) 
Se igitent Sa 
4 2-15-1969 Loudon Park Cemete Ba re, Maryda bas 


24. FUNERAL DIRECTOR ADDRESS BoM 
amt, Howard H. Hubbard 4107 Wilkens Ave. 21229 4 


BIRAKI OG 25h. “RECISTRAR'S SIGN ATURE { 


s 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
82023 02018 


TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PT. is Haas First Middle last 2a. Baie ming PT Month ies Year 2b. HOOK 
ype or Prin 
Egberf E ee at SRuTtaan aia ay vl9|7 Pm 


=—\ 


* 
see 3. SEX RACE 5. DATE OF BIRTH ¢ eo pom oe [Fao AHS V2. DATE PRONOUNCED Bhs 2d py 
= 5 a tty De ¥ 
33s Male White | 2-74-82 ed al ell el Fe 
= 3 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XY (Xinever MARRIED ay 9. COUNTY OF DEATH 
6. £ cuty) W, Virginia] U.S.A. WIDOWED] DIVORCED] Baltimore Md. 
= ret 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital ¥20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
as . * street os duri ‘ast af king life, if retired.) |INDUSTRY 
3 = ~ Baltimore oie ade $23ph Hospital u purest xa ing life, even if retired.) 
2os5 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 136. INSIDE CITY LMMITS? 1 13@, STREET AND: NUMBER 
pate amen) STATE Marylarld®: COUNTY Baltimore YS CU NOGt | 7247 Sindall Road 21234 
3 / 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ek Benjiman qT. Haymond Elizabeth Prince 
ae DEED) ae) IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘es, 99, of unknown) {It yes give war or dates of service) [. : ‘ 
Ks — -ppta4e-2172 | Wife: Myrtle same 


“APPROXIMATE INTERVAL 


, angy{c).) é Ve @ETVEEN ONSET AND DEATH 
Saw he | esha re * 


18. CAUSE OF DEATH (Enter anly ane cause'pe 
PART |. DEATH WAS CAUSED BY: 


\ 


7 Canditians, if any, which co 
, if any, gave (2 5 ), 
tise ta immediate cause (a), (b). - - LFF ty 
efeinaithesaintiathyingtcoltee DUE 10, OR AS A CONSEQUENCE OF 


et @ 


te, writng the word “pending” in pec 


This certificate should be executed withip-2 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exqrkini 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department af 
Health prior to burial, crematian, or removal, and in any event within 72 hours after death. 


z 
5 190, DATE OF OPRATION. 19b. CONDITION FOR WHIC oe 20. AUTOPSY? 
4) = Bop & WAS oe re ; o LL. Yes] NO 
~| & Yate. on CAUSE WAS STM sate aps z= g- INJURY OCCURRED EAfer naturé af injury in Party ar Part,2, item 1B.) 
ee iy = | PRIMARY [_] OR CONTRIBUEING [9 Hg u ' 
SSeas 3 CAUSE OF DEATH ire Cr7 > al p27. 
ze = = [2d INURY OCCURRED /T 216. PLACE oF NUR (At hore = = Tif. ams Street ar RF.D. No. Cay prow 77 aunty State 
= S factary, affice buil pes etc.) 
2 Ne 2 atworx CJ ‘at wore 2] (77 AZ Met Ele f¥. 
“=< Ss > <4 -- 
= go5 As 220. | certify thot | tack charge ete remains described cee hetdGn a (i); Inspection [“J, Inquiry ao and“in~ iF opintd 
3 — 4 af m 
y 8 z am: Natural causes Th Accident [77 WV Homicide [ea] : aes manner 
ass @- f CHIEF MEDICAL EXAMINER 
@ Sor aly LAL Gs KL EL yyy, ASSISTANT MEDICAL ce “2b. DATE SHENED 
> eI pee r EXAMINER'S DEPUTY MEDICAL lag Fg 
age aH NAME (Type) Charles O'Donnell, M.D. ADDRESS(SHteet, city, town, or caunty) 
oftn 23a, BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (state) 
a REMOVAL (Specify) 
Entoumbmen 2/24/69 Moreland Memorial Par’ 


1OM Rev 1/8 Wm, E. Johnson 8521 Loch Raven Blvd., 21204 off EB 2 4 i969 Whewafay 


Ba more Oo Mary 1 and 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
10M REV. AR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vr | 82024 CERTIFICATE OF DEATH a 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


< me 
> BSUS {Type or print] % 7 Month Do ‘or 
8 S58 (weapon) William F. Heffner February 1,°1969 9:308) 
sas 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IF UNDER | YEAR TIF UNDER 24 HRS. 
5 
= 235 " lost birthday) bea hoy HOURS | min. 
By et Male White March 13,1889 79 yes. 
a 3 ey Perr {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD PE] NeveR MaRRIED["] | ® COUNTY OF DEATH 
= A 
= os altimore A widowed (_}__ DIVORCED (} Baltimore Count Md. 
c 2355 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
a Se \ jive street address) dyring mos} of working life, even if retired.) INDUSTRY 
= =5= Oy ea TO9 East Overlea Ave. ervice Dept Laundry 
sore kiero te ae RB PEN (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a°s admission) _ STATE 13b. COUNTY 
2 §ss Maryland imore 0 Qverles ‘SO "0R) 1109 East Overlea Ave. 
Sp oes 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
oo pseits Frank Heffner Louise Lynn 
2 88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2-33 Yesngggunrown), | nerczccc | 215-01-6999| Barbara F. Heffner 109 E. Overlea Av 
=e a -0]= a m ee 
i=] TOPROKIMATE INTERVAL 
NE 18. CAUSE OF DEATH (Enter only one cause per line for (¢f) (b), and (c)) ; ey Gone 
ve PART 1. DEATH WAS CAUSED BY: eel eals., Dar Candie, CO2tube 

SN 225 pa IMMEDIATE CAUSE (0) L2A4) . i Uncacl 
Gos Ss ae - DUE TO, OR AS A CONSEQUENCE OF 
= 2.65 Canditions, if any, which gave " é 
Ss .72eE tise to immediote couse (0), (b) = 
— Fe s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ys eps lost. () 
83 S56 pst 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S a ae Se 
“Decowoo 

= 87 Ss 
fh 2,8 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£36 3 ? 
fst ge Al Z| ------ ey rs NOE ESO DENT = anata 
ss 2 Str) S 210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
S56 eet & | (lor contriputinc ((] cAuSE OF DEATH HOUR AM. Month Doy Year 
YEEuS 6 [lf either, natify medical examiner) P.M. 19 S$ Ses ae 
Ss See = 2d INJURY OCCURRED [ZTe. PLACE OF INJURY (4 HOME Fann. SRE, FACTOR.) 21f, LOCATION Street or RED. No. Gity or Town County State 
x “2S @ le Not < apa 
Qeega oO ors we eee mee ema we 

£= lot wark —_at worl 
Rae Sage 3 3 5 7 ory 
Ze Bees 220. | certify thot (1) (this hospitol) ottended the deceosed fro : Aly to. ={__, 19_@@ , thot (|) (we) lost 
eas sow the deceosed olive oi (ti ond thot in (my) (our) opinion deoth occurred on the dote ghd hour ond from the 
Becse couses stoted obove, (I) we) (did (did not) view the body ofter deoth. Dy, SV Le, we niey uflsclee7t. 
eoPrcs y 
<5 555 ‘Db. SIGNATURE, \ 7 acahaine Ps, xe [/r. DATE SIGNED 
SZ ECR Vite- é. MCL DEGREE PHYS. orector OO pis. O] rep 1969 
= NAME (Typaf B i 
Sess y , . Pau “ 
4 uo S P: ohn §& Hi t M.D D Koad B O e Md 
“ar esoz ——————— Se 
2 25 So ‘Boa. BURIAL, CREMA\ 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

s= if 

et os Bara) Feb.4,1969 |Gardens of Faith Ce BaltimoreCo., Md. 


24. FUNERAL DIRECTOR ADDRESS - 25a. REC) REGISTRAR Sb. RE 'S SIGHATURG 
ae { 
snachg Dippel BrothersInc. 7110 Belair Rd. 21206 | om EBD: 1968 (potientag \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 2. 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Tost 20. DATE OF DEATH 
(Type or print) ADA HEIL Month 02°07 eg 9 
KS 7 RACE 5, DATE OF BIRTH 5 AGU yeas 
Female White Aug. 28, 1905, wa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FORNEVER MARRIED] | COUNTY OF DEATH 
ou”) Maryland USA WIDOWED DIVORCED BALTIMORE 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BALTIMORE Lense re BALTO, MED. cHitfR’ 'oHarlecea Heh | ote 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jfedmission) STATE Mg | “ie county Baltimore YESfr] NOL] 5830 Leith Walk 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Louis Harps Ada L. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ety mos NO. 17. INFORMANT * Address 
Yes grunknow) |theirewadinsiwns PISO7-2511 | Mr. Leo A. Heil (Same ) 
ee ____________ PPROXH INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line Rg ond (¢).) BETWEEN ONSET AND OEATH 
TD 


PART |. DEATH WAS CAUSED BY Ks CARCINOMA OF THE LEFT LUNG WITH WIDE- ° 


/ Pec. 8 

/f / DUE TO, OR AS A CONSEQUENCE OF METAS TES 
Conditions, if ony, which gove 
tise to immediote couse {o}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst, @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No cf CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING (—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) 


19 
Did. INJURY OCCURRED 2ie. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or Town Couni Stote 
While [7 Not while (once sume; ere ity ty 


lot work —_ ot work & 


22a. | certify that (I) (this haspital) attended the deceased-figm V9 , to /19__—, that (I) (we) last 
saw the deceased alive an___4/ 4 _]99.7 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE ee aa Ps Mic DATE SIGNED 
ore LIS (1 Ch, vecnte pus CD recor CO pas DY] 2/7/69 


& 


es | and 2 


g 
wrs after deoth. 


pio 
hoi 


pers: 


etely filléd in by the funerol 


‘arbon: pa 


ok 


uted within 24 haurs after deoth. 


vi 


Then pleose\remo: 
or removal, and in ony event, within 72 


-tronsit permit. 
, cemation, 


igned by the attending physician \anércem, 
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MEDICAL CERTIFICATION 


After this certificote has been si 
director, poge 3 should be detached for use as the burial 


3 LI 


FY ef 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) D. BRUCE G.B.M.C. 
BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BaWalsnecty 2/12/69. Oak Lawn Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 28b. RS IAT! 
Leona rd J, Ruck, Inc, Balto. Md, 212 1) FEB 10 1969 , 


should be fled with the Stote Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospital or ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


¥ 


= 
m-n 


urs ofter seo Do, delay is 


te should be executed withi 


TO pepur Db icat EXAMINER: This certifi 


23. 
or 
aha 
eo 
c= 
bs 
a 
-€& 
2s 
32 
Ss 
es a 
ay 
2D . 
me 3 
o's 3 
oo 
=e 
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ia 


in 72 hours after 


lease execute the certificote, writing the word “pending” in penfil 
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Health prior to burial, cremation, or removol, ond in ony event wi 
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VR AISME | 
10M REV, 1/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10, CITY OR TOWN OF DEATH 


ne nes 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02022 


1. om First Middle Lost ; 2o. OATE KNOWN[”] Month Day Year (2b. HOUR 
ARTHUR He HERBST DEATH MateDO Ee@b.«21, 1969} 2 

3 SEX RACE 5. DATE OF BIRTH 6. AGE (in years [__1¥ UNDER T Vea [TF UNDER 24 WRS_"T'9c DATE PRONOUNCED DEAD 24. HOUR 

To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [ARNEVER MARRIED [_] | 9. COUNTY OF DEATH 

country) Balto. Md, UsSeAe wipowed [7] DIVORCED Baltimore 


Randallstown 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in 


admission) STATE yland 13b. COUNTY Batt: more Ro 
ik, pe! 


haspital Vo. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
give street dress) ato . County Gene fun By af erkiig le ven if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 


13d. INSIDE CHUY LIMITS? 13e. STREET AND NUMBER 


14, FATHER’S NAME First Middle 
Arthur H, Herbst Sr, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(engg ar unknawn) {if yes give war or dotes of service) 


Téb. SOCIAL SECURITY NO. 


215-01~376: 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 


k Da ves fy] NOL] | ® ae 
Lost 1S. MOTHER'S MAIDEN NAME First fost 
Bessie Howard 
17. INFORMANT 
[Ania herpst § D D 


APPROXIMATE INTIRVAL 
@ETWEEN ONSET AND GEATH 


death resulted from: _Natural causes [3q, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
, \ CHIEF MEDICAL EXAMINER  [_] 
cae 
SIGNATURE NW wh AV 1, i else Mp, ASSISTANT MEDICAL EXAMINER GK wry SIGNED 
q DEPUTY MEDICAL EXAMINER [_] /21/69 

EXAMINER'S f 
” NAME {Type} Edward F. Wilson,M.D . ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY (County) (State) 


«0 BY. : " ; 3 
PART | DEATH Wa DIATE CAUSE (o)__AYteriosclerotic Cardiovascular Disease 


Hf ; DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Which gave @) 
tise ta immediate couse (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ~—— 
= {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


YS fe) Noo 


Zo, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 


= 
2 
= 
= 
= 
3 
$s 
= 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
at worn L] ar wore 


22a. | certify that | taak charge of the remoins described abave, held on Autapsy Ex], Inspection [_], Inquiry [_]. and in my opinion 


REMOVAL (Specify) 
Bur: ‘eb 69 |Lorraine Park Ceits 
24. FUNERAL DIRECTOR ADDRESS 


Loring Byers 8728 Liberty Rd, Randallstown. 


23d. LOCATION (City ar Tawn) 
Woodlawn ‘land Balto.Co. 
20, FEB SR 196 Sb. REGI RAR'SSIGNI bi, ee 


DATE 


__ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 2Q99 


CERTIFICATE OF DEATH 


{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ro a ee FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


Ta. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 


While D0 Not while [7 


jot wark —_at wark 


ore 7. Hol Middle Lost 2a, DATE OF DEATH 2b, HOUR p 
25 (Type ar print] lanth p, " 
a yee opt) HENRY HERING February” 5 250" 
er) 5. DATE OF BIRTH 6, AGE (la + EC 
= arthday) DAYS min 
285 Pac 9-23-1896 peas telesales 
r ar 3 eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [F] NEVER MARRIED) | % COUNTY OF DEATH 
— , a 
£5 . widoweD [J —_ivorcep [] Balti Md 
= .S8h Maryland U,S,A altimore I. 
cs £26 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of wark done | ¥2b. KIND OF BUSINESS OR 
ap RE ae sive ge ogee during most of working life, even if retired.) INDUSTRY 
= 285 Arbutus 205 ple Avenue Retired Glass Worker 
DEE 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LwTs? —[13e. STREET AND NUMBER 
Ee 2 Jadmission) STATE Maryland 13b. COUNTY Belicmore Ambucits. yes] NO] a A 
ad 
eee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a2 5 
Zante, Frank Hering Pauline Kelle 
£ s8s Téa, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIATSECURITYNO. _]17. INFORMANT ‘Address 
So ses yes ve we see 
= £e3 Yes, ng orunknown) | livegwwensucwns! | 218-03-9947 | Mrs. Margaret Daughaday, 1255 Maple Ave. 
a, te eT 
P o ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Peete nial 
a PART |. DEATH WAS CAUSED BY: z 
Sees ie'S & IMMEDIATE CAUSE (0) . 
Ewes ss “ff } DUE TO, OR AS A CONSEQUENCE OF 
"eos Canditions, if ony, which gove () 
S @e e fise 10 immediote couse (0), 
= ae cs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 8ss Ee ends 9 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0 
go4 — = 
i= 
s2 5 
BES 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
z 8 YX 15 * CAUSES OF DEATH? 
2 
s 
= 
& 
2 
= 
Ss 
= 


BURIAL CREMATION, | 23b. DATE Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 


Poge 4 may be retoined by the hospital or ottending physician. 
director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Loudon Park Cemete Baltimore, Maryland 


BUR TS =-10-1969 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRARS. SENATOR -_ 
oral Howard H, Hubbard, 4107 Wilkens Ave. 212249 FEB 10 1969 i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22a. | certify that (I) (this haspital) attended the deceased Jom pun, 19-28, to Le 19 6 7, thot (I) (we) lost 
a saw the deceased olive on 19 ond thot in (my) (our) opinion deoth occurred an the date ond hour ond fram the 
= causes stoted above, (1) (we) (did) (did not) view the bady dfter deoth. 
5 2b. SIGNATURE 3 abe o es 2c. DATE SIGNED 
a “ly DEGREE PHYS oirgcror pws, OO 
2 3= 72d. eas Te, ADDRESS 21227 

NE (Type) ath ; 

geo! ™) Dr, William Goodman 1334 Sulphur Spring Road, Balto? fia! 
2 
° 
= 


Y 


|. DECEASED-NAME 
{Type ar print) 


th. 


3. SEX 
Male 


cauntry) 


ban popers. Pog 


h2028 


7o. BIRTHPLACE (Stote or foreign 


Maryland 
1D, CITY OR TOWN OF DEATH 


Qwings Mills 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02623 


First Middle lost 2a. DATE OF DEATH 2b, HOUR, 
Daniel i HERSHFTIELD Month 3 Day 5 69 17:15 4 
4, RACE . “TS. DATE OF BIRTH 6. AGE (In yeors  [_IFUNORRT YEAR _[ Ie UNDER 24 HRs 
White Nov. 7, 1958 lost gh A 2 ee 7 


7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED EX] | % COUNTY OF DEATH 
‘Cpa coed WIDOWED [J —_—oIVORCED [] Baltimore Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 


20. USUAL OCCUPATION (Kind of work done 
street address) : d 
4 State Hospital 


uring mast of workinglife, even if retired) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


admission) STATE 


130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before 
Maryland 


NS ewoo 
13c. CITY OR TOWN 


Kensingtoy YE 


134, INSIOE CITY LIMITS? 


No [ 


Ge. STREET AND NUMBER 
10909 Jolly Way 


14. FATHER'S NAME 


remove car 


Yes, no, or unknown) 
no 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


pb. COUNTY Mont gome 


First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David rshfielf Julia ~ DeGRAZIA 
Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


(if yes give war or dates of service) 


Rosewood Records, Owings Mills, Md. 


physicion and completely filled in by 


en please 
moval, and in any event, within 72 hours al 


th 


18. CAUSE OF DEATH (Enter anly one cause per Ij 
PART !. DEATH WAS CAUSED BY: 


MATE INTERVAL 
acrwiin ONSET AND OFATH 


IMMEDIATE CAUSE (a) 


S 
ie 5 70°0 
ss Pour ata DUE TO, 
‘SS Conditians, if any, which gave ' 
pal 3 rise to immediate cause (a), (b) 
5° DUE TO, OR AS Af ONSEQUENCE OF 
=5 


stating the underlying cause| 
lost. 


(9, 
PART 2. ile SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOQRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ia) 


tbak fatto: 4 


eck 


210. ACCIDENT WAS UNDERLYING 
(DPOR CONTRIBUTING (—} CAUSE OF OFATH 
{if either, natify medicol examiner) 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY 


im] Nat pie fi} 


fa! work —_at work 


MEDICAL CERTIFICATION 


SY y 


21b. TIME OF INJURY 
HOUR AM. 
PM. 


Month Doy Year 
19 


( 


OFFICE BUILOING, ETC, 


‘AT HOME, FARM, STREET, FACTORY, 


(VL. 


a 
T9a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED uf. 


YES 


a 


No T] 


OPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Past 2, Item 18.) 


) 21%. LOCATION Street or R.F.D. No 


City or Town County State 


WIGS; owe 7 7 19. 


6/47 , that (1) (we) last 


22a. | a) that (I) (this is Hosgitall.g yE Ey ded the acon 4 eg 
on 


saw, taceosed alive Opa 
etbies sighed above, ( Tegal not) view = bod 


d thot in (my) (our) opinian ‘death occurred on the date ond hour ond trom the 


d with the State Dept. of Health prior to burial 


3 should be detoched for use os the buri 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi icafbe fxecuted within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


y ofter death. 
b BY 
é ye i [~/ ATTENDING MED. STAFF 
= OC ted. Gf APS FO DEGREE PHYS. DIRECTOR : 
Se / Dara = De. ADDRESS i Sr! 
<2 a i ones, M.D. Rosewood State Hosp., Owings Mills, Md 
ae BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar eT (County) (Stote) 
SoC RENOVALGRENY Reb. M9 4 Fort Lincoln ibe Sg Washing » DCs 
es 24. FUNE Se OD ADDRESS aay ae 2b. REGISTRAR'S SIGNATURE 
4 ya 
45M - a YQ. Obn cl Owings Mills, Md. DAT ¢ 1969 KHoxnlte Vashge, 


ful A MARYLAND STATE DEPARTMENT OF HEALTH 
om = a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 020 


HEALTH DEPT. —_{ !. DECEASED-NAME First lost 70. DATE KNOWN fey Month 
NEseue NT ye OF SII 


Doy 


2 s Leon Hughes Hetherington peat MatéD C, 
oy € 3. SEX 4. RACE S. DATE OF BIRTH JF UNDER 1 YEAR | IF'UNDER 24 HRS] 9c. DATE PRONOUNCED DEAD 
Zo € | Male Caucasian 10-7-1900 ae | 
ow a/y | 70, BIRTHPLACE (Store or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ee ||") Pennsylvania U.S.A. wiowep [] —_ivorceo [1] Baltimore A 
S 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a me Ms a jive street sage E during most of working life, even if retired.) | INDUSTRY 
» = o¢ Towson reater Balt. Medical Cen Physician 
oO £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY mits? 1 13e, STREET AND NUMBER 
: = 3 i jb. ” 
Se sone) eva al CON alt imore Ruxton Yes [) NOTH | 6 D 
[ [14 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas A. Hetheringtbn Minnie Huffman 
Té0, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, 4) harknown) L {if yas give wor or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse g 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) L_/ 


4IRA DUET 


218-36-8075 |Mrs, Helen A. Hetherington Same _as # 13 E 
Conditions, if ony, which gove re 


J, tv ‘APPROXIMATE INTERVAL 
Y/) i Yl Vs BETWEEN ONSET ANO DEATH 
LLAMA L LPO) L7 1 Se/ Aen. 
tise to immediote couse (0), 


aff 20 : = 
stoting the underlying couse DUE TO, OR AS A CONSEQUEKE OF . ~ 
al pla ; izectlpe] eee Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


-transit permit. File pages 


Health prior ta burial, crematian, ar removal, end in any event within 72 haurs after death. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ol UIOF 


4 
lg 
WAS PERFORMED? 9 Ad WR rs 


This certificate should be executed within 24 hours after oF delay is 
te, writing the ward “pending” in pe 


2io. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING (_] 
CAUSE OF DEATH M. 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK 


21b. TIME OF INJURY Month, Doy, Yeor 


‘24c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
HOUR A.M. 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examinefs Qffice alang with farm PM3. Page 


necessary, please execute the cert 
5 may be retained far your files. 


23b. DATE 
2-12-69 


23c. NAME OF CEMETERY OR CREMATORY 
Dulaney Valley Mem. 


TO irish EXAMINER 


z 22a. | certify that | tack charge af the remains d edabave,heldan Autapsyf#f —Inspectian [_], Inquiry [_]. and in my apinian 
s death resulted,fram;» Natural « <“ Accident ["], Suicide [ ], Hamicide [.], Undetermined manner [_] 

se CHIEF MEDICAL EXAMINER {_] , 

S ACTUAL oD 22b. DE SIGNE 

z SIGNATURE : Lp. ASSISTANT MEDICAL EXAMINER eae 

a EXAMINER'S DEPUTY MEDICAL EXAMINER ome » 

res NAME (Type) Gharles F. O'Donnell M.D. _ADDRESS(Street, city, town, or county) 

° 

2 


3d. LOCATION (City or Town) (County) (Stote) 

Cockeysville Md. 

2Sb. REGISTRARS SIGNATURE 
Ewan, Ve Ja? 


Gardey 


230. BURIAL, CREMATION, 
REMOYAL pec) 
Burla 


24, FUNERAL DIRECTOR ADDRESS 
aaesal) m.Cook-Brooks Towson Inc. Towson, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] NQ 8} 2 03 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0282 5 


CERTIFICATE OF DEATH 


oT 1. DECEASED-NAME -- >  -— First ~--=Middle - lost 20. DATE OF DEATH 2b. HOUR 
z {ype ot print) MARGARET ELIZABETH HEYNE eo abo 3 G9 [py 205m 
= 3. SEX coal 4, RACE 5. DATE OF BIRTH 7 aoe: 13 ‘i Ane Tap His De 1 Unie s 
g Fomale Whi te ces || OL 


&rag 
thin aha after death. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (fel ME, FARM, STREET, ar 21f. LOCATION Street or R.F.D. No. City or Town County State 


White Nat while 7) OFFICE BUILOING, ETC. 


‘ot cei ot aes 2 Pat 

22a. | certify that (I) c haspital) a! the deceased frpm_“7 "= 197 =_, ta 19_™ =, that (I) (we) last 
saw the deceased alive oa Ayes ers Coles that in (my) (aur) apinion death accurred an the date ond hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 should be detached far use as the burial 


. 

s 8 

3 

a se 

sok: 

3 2 

Alea 

a \am 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER opie 9. COUNTY OF DEATH 

Pe) = SS a aryland U.S.A, widowed DIVORCED BALTIMORE Md. 

= ee ]10. CITY OR TOWN OF DEATH n. WE OF HOSTAL OR INSTITUTION {Hf ngtin hospital | [120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

s =§ Z| BALTIMORE npg 28 ek Ratan ring post of acters even if retired.) —_) INDUSTRY 

SS eS 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. 2 OR TOWN 13d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 

2 a. admission) | STATE 13b. COUNTY YE! 
Eo } |4++ 5 a S NO Q 

3 $3 Ma and 3 arky E E Ob4O7 Nunley _D; 

3S wE 14. FATHER'S NAME First Middle Lost 1, MOTHER'S MAIDEN NAME First Middle Lost 
ee 

24 Charles ded Heyne Anna B Winte 

27 38 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

S( $25 Yes, ngaar unknown) — | {ifyes give war or dates of service) As ; 

= Ec No -01-500 Mary deyne O To ae Ave 

cS ee ee aT Ta 

& “pee 18 CAUSE OF DEATH er ol ne couse pe ne fr (0) (0), od (9) BETWEEN ONSET AND Des 

SS PART |. DEATH WAS CAUSED BY: 

3 ge S We IMMEDIATE CAUSE (0) MULTIPLE METASTATIC CANCER OF BREAST 

oe es / / x DUE TO, OR AS A CONSEQUENCE OF 

= 2.5 Conditiohs, if ony, which gove 8) 

cs ee rise to immediate cause {0), 

= eS $ stating the underlying rane DUE TO, OR AS A CONSEQUENCE OF 

233 al host. [oe are (¢ 

2 & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

ee al 

Bt2,,8 = [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

22 sos = YS) NOK _ | “USES OF DeaTH 

= S & 

s52rs © [o, ACCIDENT WAS UNDERIYING —]71b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 

=z peer a = OR CONTRIBUTING [—] CAUSE OF OFATH HOUR A.M. = Month Do be 

see 3s Oo Y 

YEE=us 3S [it either, noti medical examiner) M. 

oa S2e = 

Suse 

a te a 

eo= lee 

Z2eSe28 

Qe sae 

a = 

‘S = 

< = 

ay = 

Ss 73 

= 

at 

i= 

a. 

& 

r=) 

= 

° 

= 


Page 4 may be retained by the hospitol ar attending physician. 


& 
oO 
r ley 22b. SIGNATURE . DATE SIGNED 
g > . ATTENDING NED, STAFF 
S28 AYA Leen vecree pays. C1 pirector C1 pas. 2/13/69 
23 . : 
oe 22d. PHYSICIAN'S 22e. ADDRESS 
sc2 NAME (Type) =B, ESLAMT 
oS ———— 
S32 To. BURIAL CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Giy or Tawn) Kony) Grote) 
=e OVA Sporty) ; Waxy ia 
ec 4 bein Waly 2/15/69 Holy Redeemer Baltimore, Maryland 


s 
ba 


i 


74. FUNERAL DIRECTOR ‘ADDRESS 2 ay ; T4969 2b, stl pegs 
oe a Teonard J Ruck Inc Baltimore, Maryland | uae BU 4 = WUDY | | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deatp“terti 


Poge 4 moy be retoined by the haspitol or ottending physician. 
=< TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phy: 


ate be executed within 24 hours after death. 


erol 
nd 2 
deoth. 


} 


cian and completely filled in 
pleose remove corbon papers.) P, 


e 3 shauld be detached for use os the burial-transit permit. 


He 


i] 


d with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 g 9 “a 
$2031 CERTIFICATE OF DEATH 
1 iene) First Middle Lost 20. DATE OF DEATH " 2b. HOUR 
int) Mant De 
peers) TERESA HOLZSCHUH EBRUARY””” 16°” 1968 _12:30h 


3. SEX 4, RACE S. DATE OF BIRTH SARE (In * FUNDER TEAR | IF UNDER 24 HRS, 
last birthdoy) MONTHS | DAYS wn 
FEMALE WHITE NOVEMBER 30, 189 heal ai aol 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXCA NEVER MARRIED 9, COUNTY OF DEATH 
d O ud 
count ARYLAND Uae al WIDOWED [-] DIVORCED BALTIMORE, Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
a. give stree} address] during mi even if retired. INDUSTRY 
8 TOWSON Sie" SosEPH HOSPITAL 9 may SMM ARES } 


é oe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
“ Jodmission) 1 1 
 weRyianp __|'BARH Nor Baltimore | 61) "ob z 
; 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f 
Charles Fritz Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, qgagkrown) (yes grve wor or dotes of service) P1);~18~3638B Mr, Otto J. Holzschuh (Same ) 
18. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (c)) BET WEN OMT AND DET 
PART |. DEATH WAS CAUSED BY: 
ms CAUSED BY: se (a) ACUTE, MASSIVE PULMONARY EMBOLISM 
y / f- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave PHLEBOTHROMBOSIS 
tise to immediote couse (a), (b) 
sioting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
lost. (9. ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 


Q> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
STATUS POST CHOLECYSTECTOMY 


z 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= 2-3-69 ACUTE CHOLECYSTLITHIASIS ¥5 NO Kj 

J [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= [por contrieutinc (7) cause oF peat HOUR A.M. Month Day Yeor 

6 (If either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, per) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While [7 Not while 
ot wor = ot work O 


22a. | certify that Qf (this haspital) attended the deceased framvehuary cD ,|900 , thebruary 161969 _, that x) (we) last 


saw the deceased alive on 19_69, and that in (KX) (our) opinian ‘death accurred an the dote ond haur and fram the 
causes stated above, (%) (we) (did) (EME) view the body after death. 


2b. SIGUETURE i. ‘ mar = ne 2c. DATE SIGNED 

A 3 f DEGREE PHYS. O) oirecror bays, February 17, 196 
Did. PHYSICIAN'S E De, ADDRESS 
NAME(Tipe) Efren A. Quitiquit, M.D. 7620 York Road Towson, Md. #21204 


director, pa 
should be f 


32 
ae 
a 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. pag 0 fy gr Town, A) Mau (Stote) 
RENAL Spec ty) 2/19/69. | Holy Redeemer Cemetery altimore , 


24, FUNERAL nat ADDRESS rrasur-REGD geo USO FREGISTRAR'S SHQNATURE 
AQ Leonard J. Ruck, Inc. Balto. Md, 2121) ae Dei cena? uae ie 


Dave 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law requires thot the death certificdfe be executed within 24 » ofter death. f 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. FATHER'S NAME First Middle 


1S, MOTHER'S MAIDEN NAME First Middle lost 


Warfield 


~ 


ay 
if 


1 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02027 
02032 CERTIFICATE OF DEATH 
a re 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
ota: | Charles Howard Hood February 165" 196 
c 
= sy Ss 3. SEX 1 4, RACE S. DATE OF BIRTH 
283 ad ala Nov. 25, 1885 
203 70. ee (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] Never marRiEO 9, COUNTY OF DEATH 
ney country] 2 
S BA Maryland U. $ wiooweo [] —_ivorceD [1] Baltimore Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Penis fa é gi di duri f warking life, if retired, INDUSTRY 
=85/O0| Catonsville PAPWE"Chove srare nosp. [Hee rede rrr“) | ompiye 
@2Sse 2 ie: on RES DENS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
eo° oe admission) STATE 13b. COUNTY 
Ess 02 L Woodlawn =O "OU | 2010 Woodlawn Drive 
Es 
= 
ot 
= 
°o 


ys 5 Tene C.Hood-2010 WoodfSin Drive #7 
Be Records: SPRIN ROV ATE HOSP 


IMATE INTERVAL 


th 


s PART |. DEATH WAS CAUSED BY ein 
2 IMMEDIATE CAUSE (o) _Bronchopneumonia; left lower lobe 

Se i f DUE TO, OR AS A CONSEQUENCE OF 

2- V Conditions, if any, which gove 

we tise to immediote couse (0), (b) 

Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Selo lost. (0) 

3 lost 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO 
& 
SS [2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B) 
& [or contrieurinc (7 cause OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Eton) 214. LOCATION Street or R.F.D. Na City or Town County State 


While Nat while OFFICE BUILOING, ETC. 
ther at work O 


22a. | certify that $4) (this haspital) attend the # eased ip Jan. 10, 19 09, tated. LO, 1909, that ® (we) last 
saw the deceased alive an. * 19 ?and that in (my) (a8) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Gye bts) (did not) view the body after death. 


224. PHYSICIAN'S 


22c. DATE SIGNED. 


2-18-69 


Z ATTENDING NED. STAFF 
F cre PHYS © onrector CO pays, 


es apREsS SPRING GROVE 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or remova 


director, poge 3 should be detached for use as the buriol 


| naive) __Grthony J. Young, M.D. Beltimore, Maryland 21226 
BURIAL, CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 
Buetre) 2-20-69 Baltimore National Cem| Baltimore, Maryland 


5 
= 
a 


A 24, FUNERAL DIRECTOR ADDRESS 2Sa_REC’D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV, 


Marion Armacost~4600 Liberty Hghts. Avenud onkEB 20 1969] ¥ 


executed within 24 hours ofter death. 
mpletely filled in by, the tu 


/ 


= 
S 
Pp 
s 
g 
oS 
3 
8 
3 
© 
4 
Lee 
£e 
ae 
cae 
22 
Be 
go 
se 
25 
22 
22 
=s 
z° 
so 
Cos 
Be 
=2 
a 
£ 
ot 
; eS 
oa 
32 
es 
Le 
Se 
a 

@ 
os 
pe 
=o 
Ee 
cs 
Pd 

Ps 
rare 
oa 
<3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92033 CERTIFICATE OF DEATH 02028 
1, DECEASED-NAME First M4 Middle lost 2o. DATE OF DEATH 2b. HOUR 
West) Maosalie ge/wew Horner. bre hor, Pe Me Vo.209K 


\ 8. sex Q 4. RACE Ts. DATE OF BIRTH ri AGI lot oe TF UNDER 24 HRS, 
} CABAL Ll last“binthgay) MONTHS IN, 
B) | Qeua Fae 22 Lies 190 ¥ a) ee 
x 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF aw 8. MARRIED DZ NEVER MARRIED[] | COUNTY OF D << 
T 2 
NA b heal end SA WipoweD [DIVORCED GL Lacvae i< 
" 10. CITY QR Wiel are 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_» ]12a. USUAL OCCUPATION (Kind of work dopd/ 12b. KIND OF BUSINESS OR 
9 give stree-address) i > “ed during most gf wérking tife, even if retirgd/ INDUSTRY 
ry, le fev be ya SOatk 
130. USUAL RESIDENCE (Where deceosed lived, if institutiopy Residence before | 13c. CITY OR TOWN 134. INSIDE CHTY LOAITS?” | 13e. STREET AND NUMBE 
 Jodmission) STATE 13b. Own Ag Z yes Not] pene 4 PERL 
14. FATHER'S E First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cdtanrb, LF At Lenten Foe A Akal, 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT M, Address C =a 
Yes, na, or unk a} (if yes give wor or dates of service) ZA Lt i y A Le 
18. CAUSE OF DEATH (Enter only ane couse per fine for-tap, (b), ond (),) ee _ eeTWEEN ONNEFAND Dea 
ES |. DEATH WAS CAUSED BY: C1 a C7 GP 2 


IMMEDIATE CAUSE (a) 


l"— X DUE TO, OR AS A CONSEQUENCE OF Ao 7¢S-/ 
Conditions, if any, which gove * Q “1. £ 


tise to immediote cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


wie ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] Not CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 

(Dor CONTRIEUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medical_ examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Wie [ot whe) le. PLACE OF INJURY (iis TONDING, ETC ) 2if. LOCATION Street or R.F.D. No. City of Town County State 
fat work —_ot work a Z 


22a. | certify that (I) {this haspital) attended/the deceased Arqnp , Wate ce) , Ke Z , that (1) (we) last 
saw the deceased alive an.Z 197, and that in (my) (aur) apinian death accurred an the date Gnd haur and fram the 
causes stated abave, (|) did) (didnot) view the badyafter death. 


22c. DATE_SIGNED 


2b, SIGNATURE 
fore ord ATTENDING pe MED. STAFF 
he /- Va = DEGREE PHYS. X virecror O pus O] A Dab re webs 


2d. a y ‘4, TE aie vA i? = Ve aa 2e. RSD. fs socLleo 5» rept. 


ate, BURIAL, aioe 23b. DATE f 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City or-Jown) ¢ (County) ‘Stote) 
REMOVAL (Sp y 4. ° Sn 
(Spee 2126 2M =i S ul Lem ona Green . WIC. 
Q 


To, RECD BY REGISTRAR ~J[ Dob. REGISROR'S SIGHATUR 
f f ay Lae. 
Je» Zalnd FEB 25 1969 Bg sept 


nerol 
‘ond 2 
r death. 


es, 


in 72 hours 


— 
—> 


lease remove corbon papers. Pa 


icion on 


phys: 
en pl 
or removol, ond in ony event, withi 


th 


, cremation, 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin 


e 3 should be detached for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health priar to buria 


—~— 


TO FUNERAL DIRECTOR 
director, pa 


s 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0222 8 
$2032 CERTIFICATE OF DEATH 
oe ee i) ay First Middle lost 2a. DATE OF DEATH rf 2b. HOUR 
Ss oz e or print} : A .?? ioe i 
B 858 weorrint) — Tallian Vay Howes Feb" 8% “ts AYP 
s es 3. SEX 4. RACE S. DATE OF BIRTH i {in ye ars. ]_ IF UNDER | YEAR TF UNDER 24 HRS. “i 
= 2S last, birth MONTHS | DAYS Win 
5 ( Bee female white July 26, 1888 BT edt alae 
5 \a 3 To, BIRTHPLACE (Stote or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
ewe n : 
Sst can) Maryland USA WIDOWED [X} DIVORCED Baltimore Md, 
= 2 a2 10. CITY OR TOWN OF DEATH 11. NAME SHS OF INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= cE s/h ; ive street a di tof work: f retired, INDUSTRY 
= +8300 |Catonsville seretolTs Stonewall Ra [enue red) [MEE nome 
2 ay s = es, Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE ciTY LIMITS? —[13e. STREET AND NUMBER 
a. 
5 2 ¢ 3 jadmission) aa 13b, COUNT as ltimere Catensvi Lie vs] NOG 1s ¢ u 
ae 2 & ES | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BAe os Phillip Krause Johanna Iager 
2 2S, 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
si a5 : 
2 = 7 (I yes grve war or dots of servic vif ad 
igs aa ita see Clonee 2908 levels na 
s po ef ed 
= 


APPROXIMATE INTERVAL 
BETWEEN/ONSET AD DEATH 


LAP LL 
[9 ooy¢ 
SOB) ARG VE Bid asenlDurlye fo Hes 
EAN IT NOT Ot TO THE TERMINAL DISEASE vw pe IN PART I(a) 

ae 65 br gh- ye Hf lant LoS 


190. DATE OF OPERATION | 19b. a FOR WHICH OPERATION WAS PERFORMED Jo. AUTOPSY? Ob ata YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(> 
ve] no [4 CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR aN Month Day it 
(if either, notify medicol examiner) 


AT HOME, FARM, STREET, ao 9 
ad Hel ae) Die. PLACE OF a iy EE :)] 21f. LOCATION Street of RFD. County: State 
fot work —_at wark 


22a. | certify that (1) Diese ae ET LAG 7, 10 19 , that (1) (we) lost 
saw the deceased uy an : 1 ; ene hae my) (er) opinién death accurred an tHe date dnd ‘hour and from the 
the Wody after deat! 


2. SIGNATURE he CZ 
Ayevows ‘A. STAFF 

aS ae orion Os 6 
72d. PHYSICIANS Th a te ae oo , 

NAME (Type) ses Greeff ta baz eG 12 ak & 
730. BURIAL, CREMATION, | Z8b. DATE 72c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

REMOVAL Speci) 

b 8 1969 Meadenridge len DMeridee ew: 


VRAIS (4 paid Door ey 0 "1250. RECD BY REGISTRAR’ | 255, REGISIRAR'S SIGNATURE 
ap aml Wiad - Sf A ok, 7 
30M REV, 1/ sia elie re x DATE FEBS 6 ato (Chan gp 


i 


18. CAUSE OF DEATH (Enter only ane cause per line far - 
PART |. DEATH WAS CAUSED BY: 
Uo IMMEDIATE CAUSE {c) 


Conditions, if any, which gove 
tise ta immediote couse (a), 
stoting the underlying couse, 


The law requires that the death c¢rti 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


=) 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


should be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


AeA RECORDS, 301 Wp BRESTON STREET, 


KX. 1 


RYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE, MARYLAND 21201 


erates ‘ee 
ems ~ 479 Aen tt Al ad 3 
FOR STATE 5) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. DECEASED: NAME i Middle lost Jo. DATE KNOWN(Y Month — Di ¥ 2. HOUR 
HEALTH DEPT. (Iype or Print) te A CS Ae ST oO 208 
See es WARREN HUFFINGTON DEATH MATED L] 2=5= w69P °' Py 
Gore = e132. SEX S. DATE OF BIRTH (6. AGE {in yeors ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bz / Bay Se ge 
= = f D RS. 4 19 
a 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSX"]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Fs on”) allen, Md. U.S.A. wiooweo []__pvorceo Cy BALTIMORE Kd 
> T0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 126. KIND OF BUSINESS OR 
as 4 ive street addi .(d 1 af warking lif ityetired.) | INDUSTRY, 
ne aes Randallstown Balf‘imore County General Hospital’ "Retired Butcher elf-Employed 
& £ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN | 134. NDE CIV UMTS? [13e. STREET AND NUMBER 
wes admission) STATE . COUNTY vs] NOD) 
25 ee and Mills Road 
Ese °) ] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e s Jackson Huffington Elizabeth Malone 
| gen INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 2178 
= es, Mi unknown, (it ‘dotes of ) 
: NS more’ | 217-05-6118 | Florence P. Huffington Box 66A Oakland hee 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 
: IMMCDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


N Canditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
last. —  — . 


Bronchopneumonia and pulmonary 


Multiple blunt injuries _ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


thromboemboli 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


— 


This certificate shauld be executed within 24 hours after i delay is 


20. AUTOPSY? 
YES NO 


O 


2lo, EXTERNAL CAUSE WAS '21b. TIME OF JNIURY Manth, Day, Year 


MEDICAL CERTIFICATION 


ss PRIMARY [3 OR CONTRIBUTING [7] } - HOURAA 
CAUSE OF DEATH 3iUeh 1-22 9 69 
Bid INIURY OCCURRED Te PACE OF TNURY (a ore, em, set 
tary, t A : : e 
etd in A arary. ofice building ge) Liberty & Marriottsville Rd. 


NAME (Type) Charles S. Springate, M.D. 


22a. I certify that | toak chorge af the remains described obove, held on__Autopsy [X], 


A 
- death resulted_fram; Natural causes [_] Suicide {_], 
ACTUAL Le 
SIGNATURE > MO, 
EXAMINER'S 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Past 1 or Part 2, Item 18.) 


Driver in auto accident 
TIF. LOCATION Street ar RFD. Na. 


City ar Tawn County State 


Baltimore Md. 


Inspection [], Inquiry [_]. 
Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [C] 


ASSISTANT MEDICAL EXAMINER k) 


and in my apinian 


22b, DATE SIGNED. 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death.- 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


BURIAL, CREMATION, 
REMOVAL (Specity) 


‘2b. DATE 


TO cpu Bb icat EXAMINER 


Buria Feb, &, 1949 Drnid Ridge 
24, FUNERAL DIRECTOR ADDRESS = 
VR AISME (5) 2 
10M REV. aR, _Loring Byers Chapel 8728 Liberty Road 211 


23c. NAME OF CEMETERY OR CREMATORY 


DEPUTY MEDICAL EXAMINER [_] February 6, 1969 
ADDRESS{Street, city, tawn, ar caunty) 
Bd. LOCATION (City ar Town) (County) (State) 
__|Pikesy 2, _Maryla 
FER i weress bi FAIGNA 


DATE 


thin 2 


or attending physician. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


i 


TO HOSPITAL OR 8. PHYSICIAN: The low requires thot the death certificate be executed wi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 in) 2 03 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02032 
( ~ 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First iddle Lost 2a. DATE OF DEATH 2b. HOUR 
sz 3 (Type or print) Esther ox Hughes 2 Monthy © Doy 6g Sam 
1.5 -S Led: 
255 4, RACE S. DATE OF BIRTH ee [oor weve [i Une 26. 
ix White 0-2-4 1e05_| mR, Pm] =|] 
3 aa (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
) Maryland U.S.A. wioweo 9 _vivorced [) Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c SS Randallstown opaTtsre Co. Gen. Hosp. during gygst af working life, even if retired.) | INDUSTRY uk 
2 s roo ue USUAL RESIDENCE (Where deceased livgti, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Qa o is Sit — 
Be 30 /) fodmission) STATE Mayyland|> OY sous, Balto. YS6d NOL] |439 Yale Avenue 
zee up 14. FATHER'S NAME First a Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
Soe Henry Pearl kd Clark 
2 
2ss 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Mr. Hent¥yresé. Fox 
t= ate no, ar unknown) | (It yes gre wor or dates of service) ‘4 
a Nene ) 
He exkkaxekeomt 5000 Cedar Ave 2122 
oo 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (0, (b). and (¢)) sig ll et 
eS PART |. DEATH WAS CAUSED BY: 
€ 3 IMMEDIATE CAUSE (a) 
os iL 1 =) DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if any, which gave b 
ee tise to immediote couse (0), (b), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


xX 


MEDICAL CERTIFICATION 


ee oar al © ARTEWOSC LEYOTIC eA CT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Noy CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR We Month Doy ere 
{If either, natify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF = s AAT HOME, FARM, STREET, ined 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While [> Not while [7 OFFICE BUILDING, ETC. 
at war) at pe 


22a. 1 certify that (I) (this haspital) attended the deceased fram 19 , ta 19 , that (I) (we) last 
saw the deceased alive Har iaaitAd econ Weyody 2 , and that in {my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


2%. DATE SIGNED 


vos Fi" Ol dire Onis Bl 2. -/o-é 


poge 3 should be detoched for use os the buri 


should be filed with the Stote Dept. of Heolth prior ta burial 


director, 


= 


2b. = eee ON abe A A 
‘22d. PHYSICIAN'S 


‘22e. ADDRESS 


NAME (Type) 
BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) Md 
“BURIAL. 2-12-1969 Glen Haven Cemetery GlenBurnie, Anne Arundel Co 
7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


| Howard H, Hubbard, 4107 Wilkens Ave. 21229 |omfEBI I 1969 (Colas Donan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92037 CERTIFICATE OF DEATH 02632 


\ 


we 1. DECEASED: NAME First Middle st 20. DATE OF DEATH 
NES Cag Jack NMI Hurtig th 
5 3. SEX 4. RACE “| S.OATE OF BIRTH 6 At (In years 
oS 7 lost 
Se Male white 3/3/@@ 1916 52 
a To, ear (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. uapRIED BK] NEVER MARRIED] | % COUNTY OF DEATH 
evs count Ps 
= oe NEW YORK rl i a WIDOWED [7] __ DIVORCED] Baltimcre md 
2ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1a 5 ive str ones uring moet working life, even if retired.) TR 
2555 5| Baltimore alto. Cnty. Gen. Hos al'ssman PAPER" PRODUCTS 
> 5 = es USUAL RESIDENCE (Where deceosed lived, if institution: =a before |13c. CITY OR TOWN 13d. INSIDE CITY = 13e, aie AND NUMBER 
s mission! TE 13b. COUNTY i 
Be 24 MB yiand Balto, Ba Ys} no 113 Buckingham Rd. 
LE, ) TVA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z 
- LIZZIE 4 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, or unknown) | (If yes orve war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line eK, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
uA NMna Case 6) Carls al 1, trie 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if on, which gove cy 
tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst. Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo N CAUSES OF DEATH? oO 


RS, SARA HURTIG, 4113 BUCKINGHAM RO, #21207 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please 


ing physicio 
ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


‘a3 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
oO 


OQ 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS patel 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
COR CONTRIBUTING [7] CAUSE OF HOUR beat Month Doy : 
A either, nity madicol eden) C? OQ 
AT HOME, FARM, STREET, FACTORY. 
thin rr ee Ile. PLACE il (eae ya {OcaTion yee or RFD. No. City or Town County Stote 
ot woe ot wae 
22a. | certify that (1) (this haspital) attended the deceased Y. VEX, to 2.2 19_© % , that@)y(we) last 
saw the deceased alivs 1 atid that in (G Dour) apinian rs accutred an the date and ‘hour and fram the 


causes stated abave ORDEN id nat) view the bady after death. 


he “Et. ATTENDING 4 STAFF 
CH raed Os hay 47D otoree pays pirector CL) pays, 


2c. DATE SIGNED 
2-27- 


je 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


se 22d. PHYSICIAN'S 22e. ADDRESS 

8 mite H.Geracy Os ter | Sar fresterstous R Sacaly 
Ee 230, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Av Ld (Stote) 
== BiieT 3-2-69 BETH_EL MEMORTAL PARK RANDALLSTOWN, MARY LAND 


< 
3 
= 
a 


24, FUNERAL DIRECTOR 280. y REGISTRAR 2Sb. REGISTRAR’S SIGNATUR, 
‘SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD WER ogg | zeta, Vaectaw. 


DATE 


a 
& 
= 


— 


tely filled in by the 
bon popers. Page! 
, within 72 hours a 


tt 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra 0 3 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -. 
203° CERTIFICATE OF DEATH 02835 
1 ie corel First Middle lost 2a. DATE OF DEATH : 2b. HOUR 
‘Type or print) Mant! Day Yegr 
, AM EDWIN ITZOE 4 ~"€o 00 ft 
3. SEX 4, RACE S. DATE OF BIRTH sll ars TE UNOER 24 HRS, 
last birthdoy) MONTHS | DAYS | HOURS | MIN 
MALE WHITE 12-18-86 Bo. ves. 
To BIRTHPLACE (Sate or orsign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Baltimore U.S.A WiDoweD [X] DIVORCED BaLtinore md 
_J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addres: INDUSTRY 


Towson, Md. St. Joseph's Hospital [Pisin etyertna lt even it retired) 


13a, USUAL RESIDENCE Where deceosed yl, i instion: Residence before [Tk, CY OR TOWN [a WADE GT UTS? TiBe, STREET AND NUMBER 
ission) STATE By,’ COUNTY : é 
pycereen) Maryland " Baltimore |S 0 |815 N, Linwood Ave, 21205 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


es 


leose Ye 


icion dnd 
ond in 


160. WAS DECEASED EVER IN US. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 


phys! 


Charles S. Itzoe Mery Martin 


Yeppgorunknown) | Cyrmemracwdmn) jp16-05-5960 | Mrs. Agnes V. Bayne 4348 Sheldon Ave. 


igned by the ving | 
permit. Then p 
, cremotian, or removal, 


MEDICAL CERTIFICATION 


After this certificate hos been si 


i 


1B. CAUSE OF DEATH (Enter only ane cause per line for Aa}, (b), and {c).) : 7 Pee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
oy | : of DUE TO, OR AS A CONSERU 
Conditions, if ony, which gave rs Ad) <« 
tise to immediote cause (a), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET ANO OFATH 
stating the underlying cause 
lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


yes [] nol] 
21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
(JOR CONTRIEUTING [—) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. ik 


. 0 Z 'Y (AT HOME, FARM, STRFET, FACTORY, ¥ 
Whie [> Na whey 2le. PLACE OF INJUR (oiece tore eC ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
fot work — at work 


22a. | certify that (IX(this hospital) attended the deceased from_c=Ge=__, 1909 _, ta_e=li= 1909 , that Rs (we) last 


sow the deceased olive on____2=11._ _.19@9_, and that in (my) (our) apinian death occurred on the dote and hour ond from the 
causes stated apaye{l) (we) (did) (did not) view the body after death. 


ap. signaTURE = C 7/7 2. DATE SIGNED 
6 MED, TAFE 
ae J) C4 [7 L oecnee pave” CO pirtcror OO pis, OO] 2-21-69 


Za, PHYSICIANS Te. ADDRESS 
ee) Punzalon, M.D. 7620 York Road, Towson, Md. 21204 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


director, poge 3 should be detached for use as the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
should be filed with the State Dept. af Health prior to burial 


Poge 4 may be retained by the hospitol or attending physicion. 


< TO FUNERAL DIRECTOR 


a 
£5 


230. BURIAL, Hey 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
Vv, if . 
BAG) [o/15/e9 Parkwood Cemetery Parkville, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 230. REGITRARS SBNATYRE pa 
4 i apn J ~ Af Tt ai Roed A i 
Ullrich Funeral Home 4210 Belair Road. on FEB 14 1969 £& 


OR STATE 
HEALTH DEPT. 


i 
= 
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3 
s 
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= 
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re 
= 
a 
& 
2 
= 
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=, 
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Z 
= 
= 
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= 
& 
Qa 
o 
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ges 1, 2, and 3 ta 


r'sfOffice along with farm PM3. Page 


gra.18. Give Po 


in pencil in It 


necessory, pleose execute the certificate, writing the word “pending” 


al 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examine 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5| 


N 


TOM REV. 1/68 


si 


Page 3 should be used os o burial-tronsit permit. File poges 
Health prior to buriol, cremotion, or remavol, and in any event within 72 hours after deoth. 


S 
= 
S 
& 


ind 2 with the Stot, 


Otto 61 gi red bsen 
3. SEX 4, RACE $. DATE OF BIRTH 6 ae IF UNOER 24 HRS. 9c. DATE PRONOUNCED DEAD 
zi Month + Day « 
" Male White De 189 YRS Tae ek 
\] 70. BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED P]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


i 


S 
S 


a 
» 


\ 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
02039 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ul : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2a. DATE KNOWN[] Manth Day 
(Type or Print) A OF  ESTI- 


DEATH MATED 2 


count 6 pmark WS hs winowe [] DIVORCED [[] Baltimore 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 


Essex ave seg) ee4ta1y Beach Ave copepsad mend ge!) [re 


* 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
admissian) SWE, ryland 13b. COUR. 1timore Essex Yes [7] NO Bg 2h Holly Beach Ave 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
2 tak Jacobsén 2 ? 4 
Wo HASDECSID EER NTS AED FORE? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
na, ar unknawn; U ‘dates of 
‘Yes Rt | 219-10-2672 | Kath: C Jacobsen Same 
=26fe | Kathryn __Jacok 


ot 


1B. CAUSE OF DEATH (Enter anly one couse perme (0), {b), ond-Kf — (/ EWEN ONSET AND LAT 
PART |. DEATH WAS CAUSED BY 
yy. IMMEDIATE CAUSE (0) & A, LAL 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if a¥y, which gave 


rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se 
WAS PERFORMED? Ys Nd 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PM, een, 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At-home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 


wie =) NOT WHE factory, affice buildings pega 
A WORK AT WORK 


220. I certify thot | took charge of the described obove, held on Autopsy[_], Inspection 7 K\_ Inquiry lA ond in my opinion 
deoth resulted from: Noturot cou: i Suicide [], Homicide [J], Undétermined manner LY 
¢ - CHIEF MEDICAL EXAMINER [] 
eS : mp, ASSISTANT MEDICAL ExaMINER [J 22b, DATE SIBNED y 
EXAMINER'S DEPUTY MEDICAL EXAMINER ([_] : 22 


MEDICAL CERTIFICATION 


ADDRESS(Street, city, town, ar county) 
23d. LOCATION (City or Town) (County) (Stote) 


NAME (Type) Dr Theodore C Patterson 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Buea 2/26/69 Baltimore National Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Leonard J Ruck Inc. Baltimore, Maryland oat EB 24 1969 fe< mt 


u 


ro] 


in Item 18. Give Pages 1, 2, and 3 ta zo 
2 with the State Departm 


= 


. Page <4 


VN, 


~S 
XY 


i 


fages Nand? wi 
héwe# after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf 9 1 4 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02035 
fs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T sp ro First Middle Lost 20. bate own Month Day — Yeor |b. HOUR 
e Harry L. Jenkins bie Mae] 2=—12 169) 2:50 
3. SEX RACE 5. DATE OF BIRTH 6 ape (in ay ee ~ a 2A HRS. 2c. DATE roe DEAD 2d. HOUR 
M Wh | da-1ie89 | We | || | ee e928 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIERE]NEVER MARRIED 9. COUNTY OF DEATH 
) hereiand : d winoweo [7] IvoRCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IT natin hospital] 2a, USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
Balto. [i streeteadrers}- ecde: Gen. Hosp e during most af warking life, even if i) PES, 
130. USUAL RESIDENCE (Where deceosed lived, if institution, Residence before] 13c. CITY OR TOWN THE NSOE CITY LIWTS?-T13e. STREET AND NUMBER 
pani) SIAL Bry i couUNY Balto. [* Yes [7] NO 5531 Windsor Mill Rd. 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Jenkins Lenora 


mice DEES a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'es, no, or unknown: (if yes give war or dotes of service) P 5 
no 05-0686 | Vola. 531 Windsor Mill Roa 


icate should be executed within 24 haurs after delay is = 


irector. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO nip ca: EXAMINER: This certi 
the funeral 


VR AISME 
10M REV. 1 


~ 


Health priar to burial, crematian, ar remaval, and in any event within 7 


24. FUNERAL DIRECTOR ADDRESS 280. FEB" GISTRAR Bb. REGISTRAR’S SIGNATURE 
OX | Loring Byers Chapel 8728 Liberty Road 211 DaTE 17 1969 Vea M pg | 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c 5 an NE 
PART |. DEATH WAS CAUSED BY: ZZ. : He VE 
~ p= \_, IMMEDIATE CAUSE (0) A a 


_ Lon 
: om xX DUE TO, OR AS A CONSEQUENCE OF 

Catiditians, if any, which gave 

rise to immediate couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

LT @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 1? 

= ; WAS PERFORMED? wo wo 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Port 2, Item 18) 

= | PRIMARY {_]OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 19 

= 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street of R.F.D. No. City or Town County Wee 
WHILE NOT WHILE factory, office building, etc.) 
at work [Jar wore 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], __Inspectian [2]-—-Inquiry 4~’ and in my apinian 
death “7 ram: Natural causes (_] Accident [21], Suicide 2 Homicide [_], Undetermined manner [_] 


* J CHIEF MeDicaL EXAMINER — [[] 
SIGNATURE LAL fr / ae. mp. ASSISTANT meDicaL examiner [_] 2b. DATE SIGNE| 
Fe 
: rs DEPUTY MEDICAL EXAMINER [Ze SY = DEVE 7 
AMINE S77 Je Nelson McKay 4 


NAME (Ty; ADDRESS( Street, city, tawn, or caunty) 


Zo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Buria eb 969 Lak i metery rkesy Md 


bettie, 


« MARYLAND STATE DEPARTMENT OF HEALTH 
] Q D 0% * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 4 


CERTIFICATE OF DEATH 02036 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


< ; 1. fea fia Fist Middle lost Jo. DATE OF DEATH . 2, HOUR 
€ fee (Type or print) ff 
3 FI iby yee _ E. = L d 2 go _M 
s \ 3. SEX 4, RACE 5. DATE OF BIRTH 8, AGE {In ce a ey Ties 
= rs jost_ birthday} MONTHS OURS [MIN 
= Eee ‘emale | whit LA 1806 _| "PB" vs | || 
EP aes; To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
gee ee ron ¢ ig us y MARRIED [~] NEVER MARRIED [_] 4 
= ¥ aS M WIDOWED BR —_-IVORCED [7] Baltimera Md. 

ge 10 cily 0 OF DFATH¢ 97 TT, NAME OF HOSPITAL OR INSTITUTION (Ifot in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ze 7 A ot Sville give street oddress) , i during most of working life, even if retired.) INDUSTRY 
QS 55 >/ ) QlTim¢ Uramit Wusspg Pride & ld ota4 fe 
> BS5e' >} Ge USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13¢. CIfY OR TOWN Vd. INSIOE CITY LIMITS? ve Le AND NUMBER 
oa QY o ‘a c 
2 Fs B /]D Jodmissin) STATE \ { ey COUNTY B re M4 Moodlawun | SO 8 JO Veo Plead R 21ag 
vo ——————— SS 

& SES f Pie raeRS NAME fics Middle Tost 15, MOTHER'S MAIDEN NAME First iddle 7 Tost 
= ge: / De 2 3 Clr 
Bet ee es parle. QD 
2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
= fas Yes, no, arunknawn) | {if yes we wor or dates of service) yah a Par 
< S ; 
€ 2c8 ne 
= Gos TE NTT 
S gee 18. CAUSE OF DEATH (Enter only one couse per Jine fo: (o), (b), ond (c).) BETWEEN ON AND DEA 
<= £2 PART |. DEATH WAS CAUSED. By. eS : - 
8 £25 ; imweoiare Gust) LAEA MO «& ,PicHT Lower Lo 
%. 58s tH / + DUE TO, OR AS A CONSEQUENCE OF 
2 eft Conditions, if ony, which gave \ SS CVI); ve Y= Le eT 
5s. 7eé rise 10 immediate couse (a), ar i at is eC + 
=2SEsBse5 stoting the underlying couse " wae ue ‘ a 
ee pas bite oe OTAi2 6 FBR ce_ATIovsS. 
S25 
=a 
rd 
Fa 
3 
® 
2 
= 


< 
§ 
S855 
zoos 
= 22> 
QaU5 5 
2se2ee 4 
fe 278 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£4356 s CAUSES OF DEATH? 
See = yes O No] 
sss XE 
e5209 & [To. ACCIDENT WAS UNDERLYING —]7Ib. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, lem 18) 
aro eae SS | DOR contereutinc (7) caust oF Ogata HOUR A.M. Manth Doy Yeor 
YeEEvS Ss (If either, natify medical exominer) P.M. 9 
Ss Sie * [21d JURY OCCURRED] 7he. PLACE OF INJURY (OME FR STE FACTOR”) 2 LOCATION Sieet ar RFD. No City or Tawn County Store 
= “oo ile Not whil “ 
i Se Teena of wark 
g= Loe - - = S 
Z>5e8 22a. | certify that (1) (this haspital) attended the deceased jr | 198, to S19 “¢, that (1) (wet last 
De, eee saw the deceased alive an__& ~ Wey and that in (my) (oer) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we}{erd (did nat) view the bady after death. 
@ a2 pas 2b. SIG i RE fe Fons: = i Te DATE SIGNED 
ois i E 
Seics ii aie d tlic DEGREE PHYS, precror C1 ys Ol 2/ (8/6 G 
= Foie : = 2, 
22585 2d, PHYSICIANS —_ Me ADDRES (RO, FLAKE! cee 
fee 3 / manele) = ASAP TES, Meet RaLr hops, GN 22d.¢ 
atysr SC ———————— — 
2 25 Ore %o. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Tawn) (County) (Stote) 
i 7 5 s : 
ee ge% 4 BUMte” [2-21-1969 | Druid Ridge Pikesville Me. 
24, FUNERAL DIRECTOR ADDRESS 250. REC} i ig sb. Ri "5 IGMATUR ry 
af ‘ae Ce 
ws) Ge Woward Strong 3207 W. North ave., |, FEBS 1 1969 
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that the death cerj 


The law requi 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


Pages | and 2 
fs after death. 


Y 


Tr WD 


?) 


‘remave carban papers. 


yim and completely filled in by the funeral 
please 


li 
fhe 
, crematian, ar removal, and in any event, within 72 how 


use as the burial-transit permit. 


alth prier te burial 


XY 


ficate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached for 
d with the State Dept. af He 


le 


tor, pa 
shauld be fi 


~ 


rec 


VR Al 
Mo 


di 


- 
& 


=) 


BIRTHPLACE (Stote or foreign 7b. aWZEN ‘OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
‘hunty) ( ig MARRIED [_] NEVER MARRIED LE fis 
POY wiDOWED Er —_bivoRCED (-] YA SA UH ORE, C os 7 Md. 
10. CITY OR TOWNS fi EU; 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND QF BUSINESS OR 
give street oddress) during mgst of working life, even if retired. INDUSTRY” 
| Lathe Vane | Were Muresig Home. eae cae ee ‘ 
130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before 0 134. INSIDE CITY UMITS? 1 13e. STREETAND NUMBER © 
lodmission) STATE b. COUNTY i YES NO WwW, a 
Pikes Al have Z| . AO? a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N9N42 CERTIFICATE OF DEATH 02037 
] Seek it 2o. DATE OF Mi i i ‘ 2b, HOUR 
{Type or print) 22 lontt g oy S608 3K 
6. AGE (In yeors 1F-ONOER 24 HRS, 


lost bisthdgy} MONTHS] OATS | HOURS | MIN 
Ses | 


lost 


5. DATE OF BIRTH 


Sent, 7 (FSFE 


Ee ee 
14. FATHER’S NAME ish () Mad Lost 1S. MO Pe AIDEN NAME Firsyy Nth. Lost 
4 MA CA tytihry A de 
. ESE . 2 T6b. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
f hd Ah ated art ae Pol 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<)) (7 7 inal cota 
PART |. DEATH WAS CAUSED BY. : 
2 , IMMEDIATE CAUSE (0) Neniwns wK C~S f 
=A / DUE TO, OR AS A CONSEQUENCE OF f > 
Conditions, if ony, which gove : paper bow set Coney Sry ae 
rise to immediote couse (0), (b) “4. a‘ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bat @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
—— | = 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES Oo NO a eas OF DEATH? . 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(lor conrRBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. == 

: ‘AY HOME, FARM, STREET, FACTORY, 5 . C Stot 
Whe] Rol while Ze. PLACE OF INJURY (se j octal 2If. LOCATION Street_or R.F.D. No. City or Town ‘ounty tote 
lat work —_ot work 


20. | certify thot (I) (this hospitol) ottended the aoe m j pe? 19.GF_, to av PET) , thot (1) (@e) lost 
Bagi deco ond t 


sow the deceosed olive on ot in (my) {Qur}wpinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) (ve) id){did not) view the body ofter deoth. 


- 


22b. SIGNATURE 2c. DATE SIGNED 
aa eS NDING ED. STAFF 
= Ayano a, Rat" DEGREE PHYS. pirecror (pays, C1 G/F Gg 
22d. PHYSICIAN'S '2e. ADDRESS 
Nanette) Roa a BAHTe” Sy. AGncsS spe. 
[Af 
BURIAL, CREMATION, 23b. DAY 23c, NAME OF CEMETERY OR CREMATORY Bd. LQEATION (City or Town) {County} (Stote) 


-MOVAL (Speci) 
Ee Wales Jz re peer 2 Fe 


A Oe g ZAG 
UNERAL DIQESTOR ? GENE, | BSgf RECD BY REGISTRAR 25hAREGISTRAR'S SIGNATUR 
+> £13 é 

(Hera c7nd: FEB 1S: d 


fed within 24 hours ofter deoth. 
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ee 
° 
3 

3 
@ 
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qui 


Page 4 moy be retained by the hospitol or ottending ph’ 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h2043 CERTIFICATE OF DEATH 02038 


T. DECEASED: NAME First Middle Tost 20, DATE OF DEATH 2. HOUR 
(Type or print) FRED JONES igi yy ay 2:10K4 


ay fe ; 4, RACE S. DATE OF BIRTH 6. AGE (In years T_tUNOER | YEAR [iF UNDER 24 HRS 
i\> MALE NEGRO 3/25/97 lag pithy) e hated Sh Nios cr 


‘Vie. SIRTHPIAGE (toe or foreign [7 CTIZEN GF WHAT COUNTRY? 5 paRRico FE) NeveR MARRIED] | ® COUNTY OF DEATH 
TRG INIA U.S.A. wiDowED [} __vivorceD [) BALTIMORE COUNTY, op 


A 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
291 FORT HOWARD iis" A. HOSPTTAL Syigerpeiyetpyertina Me, even ifreted) PURSE HOUSE 
li USUAL Tene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13@, STREET AND NUMBER 
i STAT . 
40 (re apynanp {fe oN — BALTIMORE |‘S& 0 | 1618 N. Bond Street 


- 4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


WILLIS JONES FANNIE WALKER 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,arunknawn) | Ifyes give wor ar dates a service) 


mn Q 904 ORDS, VA HOSPITAL, FT HOWARD, MD. 


= 
1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BKTWEEN ONSET AND tar 


PART DEATH WAS CAUSED BY, CONGESTIVE HEART FAILURE 2 MONTHS 


Hlaz DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if any, which gove » ARTERIOSCLEROTIC HEART DISEASE 15 YEARS 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS & CONSEQUENCE OF 
ee ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


DIABET S, PULMONARY EMPHYSEMA, ARTERIOSCLEROTIC OBLITERANS 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys se CAUSES OF DEATH? WO AUTOPSY 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, j 
ra eo le. PLACE OF INJURY (Gee sah ) 2if. LOCATION Street or RF.D. No City or Town County Stote 


ot work 5 S fe 
22a. | certify that (} (this haspital) atte deceased fram See = , 19. , ta_Sfo/07 19. , that) (we) last 
saw the deceased alive an 3 Srey 19___, and that ir? (aur) apinian death accurred an the date and haur and fram the 
causes stated abavext} (we) (did) dixhamtkview the bady after death. 


ee: RE ATTENDING MED STAFF ee 1876 
Ae tn : 
DEGREE PHYS. O ietctor CO Pais. 2 9 


me Nave(ipe) POTER V. JUVAN, M. D. ne AUPE PORT HOWARD, MARYLAND 


BURIAL, CREMATION, Bb, DAT} t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town {County} (State) 
Beweate) | GA iy (69 | BALTIMORE NATIONAL BALTINORE, 1D. 
24. FUNERAL DIRECTOR pypye 250. RECD BY REGISTRAR 25d. ‘AR'S SIGNATUR 
ELLIG?® FUNERAL HOME i f 
a Sear aise Nc: Wace) a 


a 


the funeral 
‘oges | ond 2 


on papers. f 
within 72 hours aftér-deat 


attending physician ond Xompletey filled in b 


permit. Then pleose remo 
remotion, or removal, and in any event, 


transit 


ined by the 


9 
urial 


1 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buri 


~— 


director, page 3 should be detoched for use os the bi 


as 
25 
Gs: 


s that the death certificote be e: cutee within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 


ician ond completely filled j 
lease remove corbon pap¢rs. 
ond in ony event, within 


Poge 4 may be retained by the hospital or ottending phy 


the funeral 


# 


hi 


TO FUNERAL DIRECTOR: 
rs director, page 3 should be detached for use os the burial 


30M REV. 


After this certificate has been signed by the attending phys 


es | ond 2 
fter death. 


i) 


P 


tronsit permit. Then 
|, cremation, or removo! 


should be filed with the State Dept. of Health prior to burio| 


MARYLAND STATE DEPARTMENT OF HEALTH 


pt 2 0 4 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
N CERTIFICATE OF DEATH 02839 
AE ie ates First Middle Last 2a. DATE OF ne 2b. HOUR 
Ir print th 
Uipsgr Mili Joseph Ts Kalivoda yn 1969 [72 15,M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER | YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS [HOURS | MIN: 
Male Cau. 6-18-1914 54 YRS. ey 
) — [7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X) NEVER MARRIED] | % COUNTY OF DEATH 
ski id. USA WIDOWED []__ DIVORCED Balto, Md. 


Me 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Fon we street address during mast af warking life, even if retired.) INDUSTRY 
OO Hyde ox 51 Bottom Rd. 


 }130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —]}3e. STREET AND NUMBER 
4% Tadmissian) STATE 13b. COUNTY yes—] NOC] 
Md. Balto, _|_Hyde___|__—_.._% | Box 51, Bottom_Rd, 
14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
Joseph Kalivoda 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Ro" unknawn) | {lfyes: ates of servi 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
<= 056-16-8439 Wife Same 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (<).) 


PART |. DEATH WAS CAUISED BY: : 
IMMEDIATE CAUSE (a) COT Onary Occulsion 


10C DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave ) Hypertensive Cardiovasular disease 
fise ta immediate cause (a), 
sfoting the underlying cquse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. (j_Arteriosclosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


IMATE INTERVAL 


‘APPROXI 
BETWEEN ONSET ANO_OEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] No CAUSES OF DEATH? 
Zia, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 


([IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) MM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 

While [Not while OFFICE BUNDING, ETC. 

lat wark —_at wark 

2a. I certify that (I) (IKXKGSPEGl) attended the deceased fram_Oct. 9th _, 1967, taFeb, 22 _, 19_69_, that (I) (aug) last 
saw the deceased alive <b aay ci and that in (my)XoKj apinian death occurred an the date and hour and fram the 
causes stated abave, (I) (Re) (did) (ARIS) view the bady after death. 


7b, SIGNATURE ly p Gh hee os a Wc. DATE SIGNED 
WuUfor mn re loscre PHYS. [W pirector C pus. OO] 9-22-1969 
Tad, PHYSICIANS O Te, ADDRESS 

NAME (Type) 


MEDICAL CERTIFICATION 


~— 


Henry L. McCorkle, M.D, 


+ es (= iC 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) aunty) (State) 
Bra YAA Perit 2-25-1969 Druid Ridge Cemetery Baltimore, Maryland 
724, FUNERAL DIRECTOR LOS@BESYork Rd. 2a. "eee iy 2S. REGGAE SIGNPTURE 
Cook-Brooks Towson, Inc.Towson, Md. 21204 | pate 196 g vq “dG 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 0 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< CERTIFICATE OF DEATH 92040 
T, DECEASED-NAME First KAR WA) Wide 2a, DATE OF DEATH 194 fie B. ne fe 
(Type ar print) LA Q oul NEO E Kasa Noah AG Day eq 4, 
3. SEX 4, RACE 5. DATE KK. Bi acre (In years [_1FUNDERT YEAR] if me 4 s 
Fenme Wire MAY 19— {896 _| PH” ns [PR] | ™ 
i Eid 4 (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marriep [7] o court OF al, bs 
OLAA PD OLAYD wiDoweD DR DIVORCED [7] BAS TIT ORE Gs VAT — og 


10. CITY OR TOWN, OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION ee work done | 12b. KIND OF BUSINESS OR 
Q pest FG} during magp of warking life, ifsetired, INDUSTRY 
AKTIMORE County |SHTSSEby's Nugs inc fore" "Hove a 
ai USUAL RESIN {Where deceosed lived, if institution: Residence befare | 13c. CITY OR TQWN 13d, INSIDE CITY ae oe ee tf NUMBER 
mission) STAI M4, OWT Howane |ELK RidGé | SO NODE |G off Oko WaSHlweTow fd, 


14, FATHER'S NAME First " Middle , Lost 1S. MOTHER'S MAIDEN NAME First Middte = host 


Kozysi RAW CES Alife 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. by INFORMANT Address . 
Yes, Kk 1) | Ail ves give war or dates of service) Jose PH Kasay = 6/ OLD AS es CT en Rd, 
IMA 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: e ae Al 
IMMEDIATE CAUSE (a) —_ Serene, 
H / ? 


j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arty, which st 


Sf 


y filled in by the 
bon papers. Page: 
within 72 hours a 


‘ompletel 
0 Yen b 
y event, 


physicion an 
en pleose ri 


"t 
h 
|, cremotion, of removol, ond in 


tise ta immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes (] yo] CAUSES OF DEATH? 


&% [21a. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR et Month Day er 
{If either, notify medical examiner) 


au INJURY OCCURRED } 21e. PLACE OF ac tt Dial FARM, STREET, an 214. LOCATION Street or R.F.D. No. City or Town County State 
While im] Nat while 7) ICE BUILDING, ETC. 
fat work — ot eel 


22a. | certify that (1) (this hatte attonged be deceased fram. fio i WGP 1d ae [9 , that (I) (we) last 
saw the deceased alive an. 196% _, and thay (my) (aur) apinian tk accurred an the date and ‘hour and fram the 
causes stated abave, (I) (wae}(did) (diekerert view the bady after death. 

226, SIGNATURE 2c. DATE SIGNED 


MED. 
ta . veces pie” TA Opec OO os, OPAL / 6, 947 


<j 


22d, PHYSICIAN'S Ss 22e. ADDRESS 
[Pe nets Ws ACM Coon mar, MDA 3QY Sapna IPR We Rd-2/227, 
“BURIAL CREMATION, | staer 2p DATE *% le a OF CEMETERY OR CREMATORY 23d. er (City oF Town) a (County) (State) 
A autset) FEB, Jo—I764 STAMIS LAVS eg of, 


i vas Finfa DIRECTOR Lae 2a. REGISFRAR 4Q) LAS Li R'S SIGNATURE. <2 erp 
a a CEonGe A. WEBER— oe S. i Sn ye aasi oe “ ees 


-transit permit. 


ERTIFICATION 


After this certificate hos been signed by the ottendi 
MEDICAL 


director, poge 3 should be detached for use as the b 


Poge 4 may be retained by the hospitol or attending physician. 


should be filed with the State Dept. of Health prior to buriol, 
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TO FUNERAL DIRECTOR: 


2 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 hours ofter death 


: The law requires thot the deoth certificate be executed 


Page 4 may be retained by the hospital or ottending physicion. 


ss 


physician ond compleff f 


ERore p 


leose remove co 
ovol, and in any event, 


en pi 


the nels 
h 


|-transit permit. 


After this certificate has been signed by 


should be fied with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


if 2 0) 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 ¥ 
CERTIFICATE OF DEATH C42 
T. DECEASED-NAME First Middle Tost 2. DATE OF DEATH 6 7. HOUR 
{Type ar print Arthur nmi Katzenell OR NomhgH Mv EQter fH: Hay 
3.SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in yeors eae 
Me IN 
Male White B= 1-03 suit ead Da 


To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? © aeeieo PS Never MARRIED[-] | COUNTY OF DEATH 
county) p¥XBALTO, MO, USA winowen Fj bivorceD Baltimore Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


Randallstown os te edgeOre Co Gen Hosd uring BSR PAY? life, even if retired.) Pee SHOES 


13c. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LimiTS? —]13e. STREET AND NUMBER 
t Balto vst] NOL] | 3902 Hilton Rd. Aptee 


odmission) STATE Mad. 


. COUNTY Bz litwe:. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN MXXX JENNIE 2 


160. WAS. wey EVER HHS ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, af uqknawn! ‘yes give war or dates of service) 
er" IRS, LENA KA 902 HILTON RD. # 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line lo (b), ond (c).) BETWEEN _QNSET_AND_OEAI 
PART |. DEATH WAS CAUSED BY: ie ARR f t - 
IMMEDIATE CAUSE (a) hk ie v & AVA 


ee DUE TO, OR AS A CONSEQUENCE 0 * ; 
a as Alan gove : 4 eee yy - CH- Coon AAY leant Dueae AS 
nels inimiedlite cosse a DUE bs OR AS A CONSEQUENCE OF f a / . é 
ee jetlying couse - Sow ontonolo nep poscher (PE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{c) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& CAUSES OF DEATH? ¥ 

= vest NO 2S PARTING AvToe 

& P2h0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Part 2, Item 18.) 

& | [oR conreiurinG [(“] cAUsE OF DEATH HOUR AM. Month Doy Yeer 

5 [ll either, notify medical exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Bi) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILDING, ETC 


ict work —_ at wark 
22a. | certify that (I) (this haspital) attended the deceased fram__2=4ue , 19-69, to Zeb , 1969, that (I) (we) last 
saw the deceased alive gn____19____, and that in (my) {aur) apjnian death accurred an the date and haur and fram the 


causes stated abave, (I} (we) (did) (did nat) view the bady after death, 


DOLL 
2b. SIGNATURE KA eA ft t 22. DATE SIGNED 
| ‘ATTENDINGS, MED. os 
VW é pit DEGREE PHYS DIRECTOR PHYS. 


224. PHYSICIAN'S i De. ADDRESS 
NAME(TYpe) Simon Calle, MD BALTIMORE COUNTY GENERAL HOSPITAL 
BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


RNB T AL 2-7-69 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 20. EOE 969" REGISTRARS SIGNER OL +40 
ISOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | pax feet he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-_= 
The low requires thot the deoth certifkgt 


fer deoth. 


e be executed within 24 hours a 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2 04 > 


CERTIFICATE OF DEATH 


' 
et 
Son 
to 
fore 
u™ 
a 


ve ik DHEASED HAE Middle Tost Zo: DATE OF DEATH 7, HOUR 
Sze ‘ype or print jon Doy Year 
sss KIRSHNER FEBRUARY" 11,°° 196% regan 
233 Wi 3 irthday' ays | FO min, 
283 Wi |) MALE AUGUST 5 Ha ere | (ee |) 
a a. ~—[e. BRTHPLAGE (tote or foreign Fb. CTIZEN OF WHAT COUNTRY? MARRIED FZ] NEVER MARRIED] | COUNTY OF DEATH 
=x |“XPTOONA, PA USA woowen 3} onoweo =) | BALTIMORE tt 
2e5 TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALOR MSTTUTION (not inhospitolTi2a, USUAL OCCUPATION (Kind of wark done 1b KIND OF BUSHESSOR 
~~ -= PAA give street oddre during most of war! ife, even if retir i] 
S85 001 __BALTIMOR FAT S°CONCORD ROAD HANRGER PHOLESRYE Foops 
zs s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
oS lia 
Bes oS pimem SMyARYLAND |" UBALTIMOQRE "SQ "0D [7013 CONCORD ROAD 
ee Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Sot HARRY KIRSHNER REBECCA ? 

3 
Sse Taq, WAS DECEASED EVER IN US” ARMED FORCES? [TG SOCIAL SECURITY HO. 17. NFORMAAT Address 
pr es es, No, af unknawn ‘yes give war of dates of service 

= te =07-9 uR HER KIRSHNER, 7013 CONCORD ROAD 

so ba NO Law Aint, bo ie, 
pe Ee 

5 


=A WEY Se 
4LIOG DUE TO, OR AS A CONSEQUENCE AF G |} 
Conditions, if ony, which gave MQEKLY C Chae 
rise ta immediote couse (0), (b) ye of 
DUE TO, OR AS A CONSEQUENPE OF (Z WY , bp! 
@ y) Alt, Zl 2X 


stating the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (pp and (c)) ‘ Fae 
PART I, DEATH WAS CAUSED BY: as Curl 
IMMEDIATE CAUSE () rh)? Ui 


lost. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B.) 
[TVOR CONTRIBUTING ([] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(lf either, notify medical examiner) P.M. 19 


2id, INJURY OCCURRED | 2/e. PLACE OF INJURY ( HOME, FARM, STREET, geet 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work — at work 


PS 


MEDICAL CERTIFICATION 


énded the deceased G7 (0 , Ie , to 2 , 19.@ Z_, that (1) (we) last 
19@_@, and that in (my) (our) opitian death acturred on the dote/and hour ond from the 
causes stated abave, (i) (we) (gid) (did nat) view the bady after death. 


Mie. DATE STGNED 
hark), Lh Ofer OO Jee TE OO Ol oye 


NAME(TYpe) ISADORE SBOROFS| 4734 PARK HEIGHTS AVENUE 


je 3 should be detoched for use os the buriol-tronsit permit. 
filed with the State Dept. of Health prior to buriol, cremotion, 


oS 

ae | 

oe? 

52 jada 

3 3 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ise REMOYAL Spec) 2-12-69 BNAT_ ISRAEL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAP’S SIGNATURE 
Soa SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |, ©FB13 1969 poc>~tes | 


? - MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 i 2 0) 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (3) 2 1H} 4 3 


220. 1 certify thot (I) (this hospitol) obe the deceased fy —_ 2 = _, 192, to L287 1969 —; thot (I) (we) last 
saw the deceased alive a 19.9, ond that in (my) (aus-opinion death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (didnot) view the body after death. 


CERTIFICATE OF DEATH 
& ors 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR, 
3 == 3 (Type ar print) JENNIE REBECCA ENITZ 2 Month 2 BDoy 69 Year 20 M 
oa = o ist 
sf iS 3. SEX 4, RACE S. DATE OF BIRTH p Eas a a TF ONDER 24 HRS. 
£ last birthday} Days | KOuRS | MIN, 
S\er? FEMALE WHITE ra haat a ss 
3 7 3 7a BIRTHPLACE (Sot or foreign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED ERY NEVER MARRIED 9. COUNTY OF DEATH 
aS BALTIMORE. MD A wioowed [] DIVORCED F] BALTIMORE hr 
TEs y 110. CITY OR TOWN OF DEATH 11, NAME OF HoseTALOR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= ce { aive erga o ares J during most of working life, even if retired.) INDUSTI 
= =6 BALTIMORE : TO MED ,CENTE OUSEWT FE HOME 
= d 
2 Bee Ibe sn RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
s ‘ fodmission) STAT 13b. COUNTY 
2( Yes jp MARYLAND | "BALTIMORE _RANDALLSTOWN SU _U | PIKESWOOD DR 
x \ebs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Gc 
cote ge ISAAC ROSENTHAL UNKNOWN 
2 8s 8s Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT Address 
= et Yes, no, orynknown) | [lf yes grew war or dates of service) 
= oes NO 0-24-598§ |MR, PH P_Kh PIKESWOOD DR, # 
oo [7 Bee * ts a ee, Bk 
= gfe 1. CAUSE OF DEATH (se ny ane cue pe ine f(a (od (4) San ae. 
B £5 yim Q Weenie CAUSE (o) G.1.BLEEDING 
ae a 7 4 DUE TO, OR AS A CONSEQUENCE OF 
= 22s Conditions, if any, which gave 
Soe = rise ta immediate cause (a), ¢)__MASSTVE LIVER DAMA . L AGE 
=Esne = stoting the underlying couse DUE TO, OR AS A souseauet Wer THE PANCREAS 
ya last. = (a ‘ . 
eos — 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
see 3 
ERR & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2275. 2 CAUSES OF DEATH? 
2 Ss vst] NOR 
£2 te 
$ 23 & [1e. ACCIDENT WAS UNDERUYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Part 2, Item 18.) 
ges & | CVORcontRBuTING (cause oF DEATH HOUR A.M. Month Doy Yeor 
e056 & [it either, natity medical examiner) P.M. 19 
S2c = [21d; INJURY OCCURRED] 21e. PLACE OF INJURY (HOME FAR STEEL FACTORY) /21f. LOCATION Street or RFD. No. City or Town County Stote 
“se While Cy Nerw OFFICE BUILDING, ETC. 
= co e fat wark —_ at wark a 
Ses 
235 
C4 
Ze 

Lane 

a 2b, SIGNATURE Re ig ch on 2c, DATE, SIGNED 

We % GL. xx K22 4a DEGREE PHYS O pirecror CY prys. OO 2/24/63 

28 é 4 
= 22d, PHYSICIAN'S @ ‘De. ADDRESS R 
NAME(Type) MARY O,LIN MD. GREATER BALTO. MED{CENTE 


should be fi 


directar, 


BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
a es 


BURT AT” =2£-69 OSES MONTIFIORI BALTIMORE, MARYLAND 
mail 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD | ompsap 1 $0RQ Yih, segat 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR 
pa 


1. DECEASED-NAME 


nero! 
ond 2 


" 


NN popers. 


‘ 


a MARYLAND STATE DEPARTMENT OF HEALTH 
a E 0) 4 9 ! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 026 4 


CERTIFICATE OF DEATH 


Middle Lost 
JOHN KOCHER 


20. DATE OF DEATH 


a a 


7. FAM 
2:05" 


(Type or print) 
DWARD 


t, within 72 hours after death. 


ottending physician and domBféfely filled in/b 


permit. Then please rem 


, cremation, or remaval, and in any e 


igned by the 
urial-tronsit 


i 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (F UNDER 24 HRS. 
CAUCASIAN 10/16/17 ST see 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
U. S. A. WIDOWED [-} _ DIVORCED BALTIMORE CO., Md. 
/ [i0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7 TOWSON RR | ALTO MED .CENTE luringangst of ark giieerey a on | ba eger es Ca. 
* 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY UMITS? 13. STREET AND NUMBER 
dmission) STATE 7 and 13. COUN, 14.4 more Dundalk Ys] so] | 660% Marne Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Peter Kocher Mary Schleva 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _Ji7. INFORMANT (WATS Aides Duridtetk, Mas 
Aa ae aa Mrs. Ruth J, Kocher, 6604 Marne Ave. 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {c).) ius oe {ull th, 
rt me NA EDIE CASE (o} CARDIAC FAILURE 3_MINUTES 
x Of ; DUE TO, OR AS A CONSEQUENCE OF 
cna Har bi oe () HODGKINS DISEASE - WIDESPREAD 6 MONTHS 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Saar @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
directar, poge 3 should be detached for use os the bi 


3 

> 

a 

gs} =, 

3 ; = [190. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pe = YC) 40% CAUSES OF DEATH? 

3 &S [21o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 

me = | Clor conrrieuting (cause oF DEATH HOUR AM. Month Day Year 

S & [if either, notify medical exominer) PM. 19 

= = [ Zid, INJURY OCCURRED] 2le. PLACE OF INJURY (AI HOME FARM SIRE TACIOKT.)/21F, LOCATION Street or RED. No. City or Town County Stote 
e While og Not while] OFFICE BUILDING, ETC. 

2 fat work —_at work 

2 22a. | certify that #0) (this haspital) attended the deceased fram F 19 OF, ta , WO _, that RX) (we) last 
3 saw the deceased alive on. 1969, and that in (nyg} (aur) apinian death accurred an the date and hour and fram the 
= causes stated abave, B§ (we) (did) (Seay) view the body after death. 

= Mb. 3k ied anne Pa ae 2c. DATE SIGNED 

4 Lm SO fn JA ln. tt. DEGREE PHYS C1 pirector CO pays. KI} 2/71/69 

= 22d. PHYSICIANS 7 SE 220, ADDRESS 

s NAME(TYPe) BARRY Re FRIEDLANDER,M,D, |GREATER BALTO MEDICAL C EB 

= 30. BURIAL CREMATION, | 23b. mi 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
a Bp Etuavalssperit) 2/4/69 Oak Lawn Cemetery Baltimore, Maryland 


John J. Duda, 7922 Wise Ave. Dundalk, Md. “ae "Eyed PN 


executed within 24 hdurs after death. 


a 
oa 
Z 
s 
= 
3 
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7 
@ 
2 
£ 
a) 
= 
a 
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5 
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= 
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Page 4 may be retained by the haspifat ar attending physician. 


1D. CTY 


Balto. 21210 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR TOWN OF DEATH 


= 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


12a. USUAL OCCUPATION (Kind of wark dane — 4 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) INDUSTRY. 
Knoll Ridge Ct Secretary Office 


and capipletely filled in by the funeral 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
lodmissian) STATE 


13 CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 


‘SO Nok) | 2 Knoll Ridge Ct. 


Ont 4 
82050 CERTIFICATE OF DEATH 2045 
N i nese First Middle Last 20. DATE OF DEATH 
a7 e ar print} 
E veep) Marie Krausz Fe A 
za 3. SEX 4. RACE $. DA.c OF BIRTH AGE fae 
” last birthday) 
= Female White 12-6-18 Do yes, 
22 ‘ 7a, BIRTHPLACE (Stote or fori [7b CNZEN OF WHAT COUNT? 8 MARRIED [] NEVER MARRIED | % COUNTY OF DEATH 
sig ) Md. USA wipowep [J _ivoRceo Baltimore ‘tp 
3 
a 
3 
3 
= 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within Z2,hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Al 


a 


21a. ACCIDENT WAS UNDERLYIN' 
(To CONTRIBUTING. [[] CAUSE OF DEATH 
(If either, natify medical examiner) 


above, (weH ji / 
PL oh Pyethee to 


Md |_ eho, Balto ,1l6 1  — = | 
(TUG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
é, Henry A. Krausz Elizabeth Schneider 
—8 8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO "INFORMANT ‘Address 
‘we. Yes, na, ar unknawn) | {lf yes gre war or dotes of service) 
Be No 2} 0 9877h) Dorothy Kraugz Same 
ao ae ree mal i A (IMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), orf Pay. Sle Tn 
PART |. DEATH WAS CAUSED BY: Lh ap 
& IMMEDIATE CAUSE (a) AL DPX 
HG DUE TO, OR AS A CONSEQUENCE OF (/ 


Conditions, if any, which gave ) 
tise ta immediate cause (a), ae 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. n 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes} NO 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


2Ib. TIME OF INJURY 
HOUR AM. Month Day Year 
PM, 19 


; 3 ‘AT HOME, FARM, STREET, FACTORY.) | 21f, or R.F.D. Na. it 
fees ee Tie. PLACE OF INJURY (Gre Dunne, Ee ) 2if. LOCATION Street or R.F.D. No. City ar Town. County State 
lat work —_at wark = Vhs 1. 


saw the deceased alive an x4 19 


gust} 


22a. | certify that (I) (this-hespital) uttelded the deceased ee) Vig , 19_£20, ta. wea 19_/ , that (1) (we} lost 


/,and that in (my) 4eur} apinian death accurred an the date dnd haur and fram the 
d Kbirrot) 5 jew the bady‘after death. \ 


22c. DATE SIGNED 


MED. STAFF 
/ ff PHys. piector OO prs O x Oro 
se | | [iene Arricn m.v. |" Soc 
== / | | eeWilliam G, Hedfrich M.D. 006 Roland Ave., Balto,, Md 
2 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Sparif = 
Oma OT) uJ 2) 62 6Dm0 @ e MO 


re | ite. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAT 2Sb. RE ‘AR'S SIGNATURE 
stati) Hi,W.Jenkins &$ons Co.4905 York Ra. ,Ballign L969 JM orbay ace 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


WHILE NOT WHILE foctory, office building, etc.) 
at wore (a1 worx C) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [% Inspection (_], Inquiry (_], ond in my opinion 


9 2 0 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 020 4S 
y 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |": PEE Me Middle 2a, DATE KNOWN] “Ment” Doy Year [2b, HOUR 
222 5 ie Carroll E. Krieger Dem marty PQ) 2/2 9 | ls 
B <4 5 om 3. SEX 5. DATE OF BIRTH mea aa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ba J M _|White April 17,1911. pe | ee eee 
Ng 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH AM 
ust county) Maryland USA WIDOWED [X} DIVORCED [J Baltimore Co. Ma. 
ES Eas = TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done [1b KIND OF BUSINESS OR 
2° 3 ‘3 fA| Parkville, Ma give streets) Oak Forest Dr.2123f}'"9 "a dnini's vente Mittin Co. 
= = 
20 = = = |] 180. USUAL RESIDENCE (Where deceased lived, if instinigny Residence hefarel 13c. CITY OR TOWN 12d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
Bass FS 84 4] omission sue Mdy 136, COUNTY : Parkville | vs( sof) {3054 Oak Forest Dr. 2123). 
a ee 
2€2 2:5 14, FATHER’S NAME Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME First le lost 
es&= g2 
Ste Se eo Elmer De Krieger Lula Batzer 
NS = 
ese 238 Too, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT "ADDRESS 
£s5—~S5 Math Sa he a Mr, Edward N. Krieger,7622 Mars Ave. 
3) j a = 18 Cause OF eau) Hes scl! couse per fine for (a), (b), ond (c)) ; sania ll 
Sy eS : "IMMEDIATE CAUSE (0) Arteriosclerotic Cardiovascular Disease 
is 
38 a 4/24 DUE TO, OR AS A CONSEQUENCE OF 
ge a Fe Conditions, if ony, which gove by 
4 2 rise ta immediate cause (a), 
3 S = Fs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ere PS = il i ee ae mi 
ww = 
2t Sf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Secs Eat || 
3 33 = [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 23 
or, $2 / = WAS PERFORMED? YES no] 
‘ye ets = 
“= 36 & J 2lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Doy, Year Dc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
2 lury 
ar = | PRIMARY [JOR CONTRIBUTING bage: é 
2s 5 |_cause or Dea i 
gh i = f2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Be 
eS 
ao. 
Sa 
& 2 
a. 
a & 
= a 
ze 
zB 
ort 
2 


= 
es 
= 
co 
& 
2 
e= 
2 
3 
3 
2 
os 
= 
Ss 
2 
3 
a, 
S 
oc 
2 
4 
= 
@ 
& 
$ 
a 
s 
2 
3 
2 
5 
2 
a 
© 
= 


wi 
3 
sf 
So 
et 
Ss 
aa 
S 
= 
So 
2 
a 
3 
>: 
3 
[3 
a 


necessary, please execute the certi 


TO oepur Dicas EXAMINER: 


deoth re Accident ([], Suicide [1], Homicide (_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [J 
ee te ap. ASSISTANT MEDICAL EXAMINER [> 2b, DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/16/1969 
i. NAME (Type) ADDRESS(Street, city, town, or county) 
730. BURIAL CREMATION, @Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_(Stote) 
3 2/19/69. Parkwood Cemetery Baltimore, Md. 


26, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE, 
sa | Leonard J. Ruck, Inc, Balto. Md. 2121s fEb 17 1969 |r 
10M REV. 1/1 Es . * 


—] MARYLAND STATE DEPARTMENT OF HEALTH 


FZ 0 es © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02047 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT 1. DECEASED: NAME First Middle Lost 20, DATE KNOWN " 2, ay 
4 {Type or Print) OF ESTI- 
22 % Mary Alice Leach DEATH MATED (i ohn 
saree 5 3, SEX RACE S. DATE Se 6. oS els TE UNDER 1 YEAR TF UNOER 74 HRS. TLADUR 
eee Me Cau. “ 1896 MONTHS | DAYS HOURS Bee a 
a = ath “MK 
a é To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
rape & Me jo Ma. 5A, winoweD [2 DIVORCED —DPaltimore Md, 
aca ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
cata Balto, give street address) 2740 Moorgate Rqyring most of working life7e ven if retired.) INDUSTRY iv 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN Tad SIGE CTY UMTS? T13e, STREET AND NUMBER 
\ admission) STATE Mae hee COUNY Balto. Balto. Yis (NO DR a 
—, taf Ph OOF PALE tG, 
§ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, na, or aggown) Af yes give war or dates of service) P18~104-749 Mr/ Charles Waltz. Same 


18. CAUSE OF DEATH (Enter arly one couse per line far {a}, (b), and (¢)) Ree la 
PART |. DEATH WAS CAUSED BY: ——— 
IMMEDIATE CAUSE (0) -S-C-Y~ DiSéAs-2. 


This certificate shauld be executed within 24 haurs after gh delay is 


4 ff y if DUE TO, OR AS A CONSEQUENCE OF 
tae ifo ly, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ah @ 
PART 2. OTHER SIGNIFICANT ww CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ty —_—_— 
z eT: thtrifu 
= [7190. DATE OF OPERATION 19B. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS. PERFORMED: i ra WoO] 
© [2c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, DayYear/ | 7 YO) HOW ANGQBA_GCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S = | PRIMARY] OR CONTRIBUTING [_] HOUR A.M, 7 
3S |_ Cause OF DEATH P.M. 9 v 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, [ 21 LOEXTION Street or RF.D. No. City or Tawn County State 
wate WOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remainsdescribed abave, heldan Autapsy[~], _—Inspectian (J, Inquiry [4 and in my apinian 
death resulted fram: Natural causes Accident [J], Suicide ["], Hamicide [], Undetermined manner [_} 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Officd 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 


CHIEF MEDICAL EXAMINER [_] 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending’’ in pe 


Ct) oepuTy @Dicas EXAMINER: 


a] SGNATURE mp, ASSISTANT MEDICAL EXAMINER LL] — 22, DATESAGNED 

o 7] 6 

5 EXAMINER'S , DEPUTY MEDICAL EXAMINER [J l 

2 YD v R al 

= = NAME (Type) Hi y f) la af 2 My t DBRRESASYR , tow ® gk: N/a 

= Ba. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy ar fawn) Count (Stote) 
Bubbhp ety specty) Feb.12, 1969 |Baltimore National Cemetery Ba atitore’ , Mae yand 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Weaine) Wm. Cook-Brooks Towson, 1050 york” ‘oad 


10M REV, 1/68 \ * Towson, Md. 21204 DATE b 10 49 q LO soar GI Qreatee 


Z MARYLAND STATE DEPARTMENT OF HEALTH 


] nent 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 2205: CERTIFICATE OF DEATH 02848 
i Peary First Middle last 2o. DATE OF DEATH 2b. HOURA 
e ar print) th 
: m4 MARK ANDREW LEVA FEBEUARY"" 197 1989 | 5:30m 
=" se 3. SEX 4. RACE $. DATE OF BIRTH i TF UNDER 24 HRS 
cs y OAS wIN 
£ss MALE WHITE JULY 25, 1967 se aca Shed 
a3 7a, BIRTHPLACE (Ste or foreign” [7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED [-] NEVER MARRICOK | 9. COUNTY OF DEATH 
ve cauntry, 
€ S55 MARYLAND U.S.A widoweD DIVORCED BALTIMORE, Md. 
= @-E ___}10. City OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
= c= 4X TOWSON give street address) ST, JOSEPH HOSPI ‘Ailing mast af eaepe ise. ev if retire INDUSTRY 
=3F (None 
Bse z ie USUAL RES DENE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134 INSIDE CiTy LIMITS? — | 13e. STREET AND NUMBER 
acs issi STATI 13b. COUNTY 
ge sJOpe “Siarviann | Baletworn | Baitimore | wsCl_s9@2 [10 VENUS COURT #21234 
aad — = [ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
Bos Pay 8. Leva Shelbie Graley 
3 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, na, ar akeewn) (yes grve war ar dotes of service) None Mr. Paul S. Leva (Same ) 


en p 
aval, 


18 CAUSE OF DEATH Ener any ane couse pr ine for (a, nd (2) TE ONSET an Dea 
PART |. DEATH WAS CAUSED BY: 
iS IMMEDIATE CAUSE (a) Diffuse encephalopathy 
ETA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise ta immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] — Yts EX] NO CAUSES OF DEATH? 
= Qo 
S&S 92la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
= J Dor conmeisuting [cause OF DEATH HOUR A.M. Manth Day Year 
5 [if either, natify medical examiner) PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOMIE, FARK, STREET, por) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
hi DEFICE BUILDING, €TC. 


While [J Nat whiter] 


lat wark’—_at wark 


22a. | certify that @) (this haspital) attended the deceased es sa cnce '9_69.. tt Pebruary1919_69_, that ( (we) last 


saw the deceased alive gn\February 19, 1969, and that in (thy) (aur) apinian death accurred an the date and haur and fram the 


: After this certificate has been signed by the atte 
je 3 should be detached for use os the buriol-tronsit pert 


shauld be filed with the Stote Dept. of Health priar to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


a causes stated abgve{l) {(w4) (did) (did nat) view the bady after death, 
So 
@ So 2b. SIGNATURE We Dd Per pa ot 2c. DATE SIGNED 
= «DP ___DEGREE pays C1 pirecior OC pas Sl February 19,1969 
2 3= 72d. PHYSICIAN'S ? Te, ADDRESS 
Para / A NAME (Reynaldo Orjuela-Gomez, M.D. 7620 York Road, Towson, Md. 21204 
oe 73a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} fase (State) 
2° Bug 2/21/69. Gardens of Faith Cemete Baltimore, Md. 
2 
vi 
45 


24. FUNERAL DIRECTOR, ESS 2a, BBY REGISTRAR, 2Sb. fr A ARAR'S NATURE 
a leonard J. Ruck, Inc. Balto, Md. 2 121) FEB 0 4966 Herts, ar a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 
FOR STATE Rone MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02649 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 
(Type or Print) Thomas A Libershal 
“4 Oo ®D =. a 
vee 5 
pace Ss 3. SEX St 5. DATE OF BIRTH AOE os [EYP Ya PROUCED DEAD 
oP oO e ; i Y 
= ina) bros June 28, 1988] 36 inl] [| [robfhary wy 69 
cS To, BIRTHPLACE (Stote or foreign | 7b. one OF ad ee 8 MARRIED [~]NEVER MARRIED Eq)_| 9. COUNTY 4 pt . 
_ country) N . e ° =— 
& =e ebraska wipoweD [] —_ivorcep Md, 
€ 5 ) 10. CITY OR TOWN OF DEATH 1. WANE OF HOSPTAL OR WSTTUTON (not wm Ros [TZo, USUAL OCCUPATION (ind of work dane [128 KND OF BUSHESS OR 
= Sd d ki f retirgd,) | NDUSTR 
a 06) Dundalk “SiH thy Haven Road Seident'"S" thiversity"of ha. 
35 S 4} !30. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 1d, INSIDE CITY LimtTs? 1 13e. STREET AND NUMBER 
Sas AA] sdrision) SwteMaryland| is. couy Baltimore |Dundalk vs] nop |8143 Gray Haven Road 
yg rae o ad 
2 = ) {14 FATHER'S NAME First Middle Tost. TS. MOTHER'S MAIDEN NAME First Middle Lost 
a2) ij Theodore MM. Libershal Bertha M. Jensen 
db, SOCIAL SECURITY NO.) 17. INFORMANT (Other) spores Dundalk, Md. 
215-5) Mrs. Bertha M. Libershal, 8143 Gray Haven Rd. 
TT ae PPROKINATE INTERVAL 
18, CAUSE OF DEATH (Enter only ane cause per fin v4) We and wy _ 4 Pasi ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: j , J yy a pees = ey 
IMMEDIATE CAUSE (a) An Gi Z {7 10. AN GLA 


2 [" 2. 5 
54 DUE TO, OR*AS A CONSEQUENCE OF 
Canfitians, if ony, whith gove ‘a 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ate should be executed withi 


ase execute the certificate, writing the word “pending” in pencil\in 


rector. Poge 4 should be farworded to the Chief Medicol Examiner's 


prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges |and2 with the Stot 


z Ve ae 

5 = [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
- x s WAS PERFORMED? wo wo 
uw — 
2 = 
= = A of ait. he OFINJURY Month, Day, Year | 21c. HOWANIURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
s : x fe OR CONTRIBUTING RAM. + eo 5 ¥ 
Ss ous S |_cause or beara = {0 em fF Kath A ClAhdn py "ey 
Zz = = [iid INURY OCCURRED a PLACE OF INURYAI home, farm, sre, DV. FOCATION Streetor R 0) 0. City’or Town County Stote 

S Wale NOT WHILE factory, office WUNgIng, ¢ g ‘ f = 
es 3 atworx CJ ar wor (4 AT () 2Yue, A 
a Ss 220. I certify that | tack charge af the remains described abave, heldan Autopsy[_], /Inspectian FX], Inquiry [XJ], ond in my opinion 
=< . * rs . 7 
¥ 3 deoth resulted from: Natural causes [[], Accidedt [7], Suicide &, Homicide [_], Undetermined manner {_] 

s CHIEF MEDICAL EXAMINER — [] 

3 : 

Ss SIGNATURE A>" yp, ASSISTANT MEDICAL EXAMINER mp, paresionen 2/12/69 
Bae oe coop ae Ce DEPUTY MEDICAL EXAMINER 800 Mornington Rd. 
ge =e te NAME (Type) Melvin B. Davis M.D ADDRESS(Strect, city, town, or county) Dundalk, Md. 21222 
o FEu es 73a. BURIAL, CREMATION, 2b. ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Heep 2/17/69 Baltimore National Cem. Baltimore Maryaand 
24, FUNERAL DIRECTOR ADDRESS By BR anne 25, REGISTRAR’S SIGNATURE 
, x 
Ma ASME (5 John J. Duda, 7922 Wise Ave. Dundalk, Md. 1969] -““>Css Sheetal 


— 


Pages | and 2 
72haurs after death. 


=e 


japers. 


wi 


xe 


and campletely filled in by the funeral 


te he executed within 24 hours after death. 
please remave carba 


fi 


quires that the death c@fti 


Page 4 may be retained by the haspital ar attending physician. 


en 
|, crematian, ar remaval, and in any event, 


d by the attends 
l-transit permit. Thi 


igne 


The law ret 


After this certificate has been si 


3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta buric 


i: 


pa 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, 


4 
W | Mitte” SY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


onnr 
C2055 CERTIFICATE OF DEATH 02050 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY - a 0. STATE BACOUNTY ae os = 
Daltinore MARYLAND Ta. Baltinore 


B-CHY OR TORT UF anid crporl is, 
wl ond giye nearest tows 
He Weshihe tons Baltio. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give yféet oddress) 


6733 Broadview Rd. 


LENGTH OF STAY IN Tb 
‘f % 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore 9, Md. 


d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 
6733 Broadview Road ves C] no (X] 


ae Pea First Middle Lost 4. bes Month Doy Year 
(Type or print) Julia M. Lochte DEATH Febr 13 w 69 
5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED ((] | 9 DATE OF BIRTH 9. AGE (In yeors 
j “ ysthdoy) [Months 
Female | White wioowen K] word haw, AS /S EC Ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Y 111. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af wogking life, even if retired) INDUSTRY a“ COUNTRY ? 
ALA Lif ings 4 2 Baltimore Co,.,Md. eA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank J. Lochte oa 
i WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT AaB 1timore 9,Ma. 


 Noresynknown) |(If yes give wor or dotes of service] 
oD NPraspeeero  Leezh trseo>, Mr. Joseph Lochte ,6733 Broadview Rd., 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ) : ee 
PART . DEATH WAS CAUSED BY: y 5 
mp py WMMEDIATE CAUSE o) Th STUMTECE CA Core cpm ar~ OV" 
ed 1% DUE TO . - gee 
Conditions, if ohy, which gove ) Sk CimMOIAe JP Prac 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
best, fs i) 


vz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
3 Eee 2 
3 ws] 0 
© | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Port F or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
fred lour"9o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork LI “ot work C) 2k 
21. | certify that (I) (this-hespifol) atyénded the deceosed fram en 19 OF, to isis , 94, that (I) Ley lost 


and that death accurred at_$@h¥ fram causes and on the date stated above. 


saw the deceased_alive an. 
220. SIGNATURE 


eS. un BOM el too CAE he 
RRR ranacs T. Daly, 0-7 | ™ TPE, chase street 


230. tlt ee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
vec 
Buriat Feb.15,1969 Pikesville Baltimore Md. 


24. FUNEBAL DIRECTOR 4, 2 J), S0. fe ry To" inal ie’ tes 


DATE 


ALAA 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 053 
C205 CERTIFICATE OF DEATH sa 
1 Dees Ua First Middle Lost 20. DATE OF De 1 2b. HOR’ 
(wecrtin) HELEN R. LOCKWOOD Feb™b 1989 “162301 
3. SEX 4, RACE ~ Ts. DATE OF BIRTH 6. AGE {In years (FUNDER YEAR TIF UNDER 74 HRS. 


Ww Jane 1A 91 0 op bh lay) ‘ee MONTHS: Buk) MIN, 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED IX] NEVER MARRIED 9. COUNTY OF DEATH 


counti 
vi Penn USA WIDOWED DIVORCED Balto er, 
/}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
TRY 


'b Rs give st ata rd Ave during BoE! pessoa even if retired.) INDUSI 


ark 
(> [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LiMiTS? — | 13¢. STREET AND NUMBER 
admission) STATE 13b. COUNT a YES(7] NO. . 


Pages | and 2 
faurs after death. 


S$. 


24 haurs after death. 


7) 


paper 
& 


ent, with 


carban- 
S| 


pletely illed in by the funeral 


x» 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Thomas Rowan Julia Hullihan 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ax unknawn) {It yes give war or dates of service) Z 
Na - 12-4965 Fami records __ 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c). a BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: > Phe = 
Dat IMMEDIATE CAUSE (a) 2 OKbME GAL rt ° 


DUE TO, OR AS A CONSEQUENCE OF 


4 f° ; By. = é . 
Conditions, if any, which gave b) A Le 4 Meee Pitligd lfvide 20 Ypée. 


tise to immediote couse (0), « 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF y : Lee 


lost, i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


CA Lere, P24- ML 1 Kee. 


La ‘ 
che, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes ma wo CAUSES OF DEATH? Ha. : 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
[POR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. | 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET. FACTORY.) | 21, TON Street or RED. No. Gi can a 
While -— Nat while (ore BUILDING, EFC. 21f. LOCATION — Street or ie ity or Town ‘aunty State 


jot work —_ot wark 


22a, | certify thot {I}-{this haspital) ptegdes the deceosed Jr m 19. to. =, 19.69__, that (I) (we) last 
sow the deceosed olive iia 1? nas , ond that in (my) {our) opinion deoth occurred on the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


7b. SIGNATURE A 7 i cae am, Fait Dic. DATE SIGNED 
hha CVU Ct DEGREE PHYS, oirecror C) pyys, CO >f2r1/ 69 
Td, PHYSICIAN'S De. ADDRESS 
/ NAME (Type) Ab di MOD 6 


a a ei P ci at cl - 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Be Tet b/24/69 Parkwood Cem. Baltimore Co. Md. 
en ie 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
eek EVANS & SON 8802 Harford road vafe= Fi 


ician and cam 
lease remave 
and in any ev 


f 


Then 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys’ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


= 8 i? if 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02052 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ws 
HEALTH DEPT. 1. DECEASED-NAME Furst dle lost 2a. pi tp er! nth, Do Sy ‘2b. HOUR 
(Type or Print) Joseph vp Logue penne ee ce 17, ae 


3. SEX MATE OF BIRTH 6. AGE (in ise fern. JF ONDER 24 HRS_V' 2c. DATE PRONOUNCED DEAD 2d. HOUR 


4 RACE 
eee br, 1603 [OS] | [Feet 10, 69 my fed 
To. ong ie or foreign 7b. CITIZEN fie WHAT COUNTRY? MARRIED [JNEVER MARRIED] | 9. COUNTY OF DEATH 
county) WIDOWED [X} DIVORCED [-] Baltimone md, 


Ay 
appre of 


l-transit permit. File pages | and2 with the State: 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


18. Give Pages 1, 2, and 3 ta 
ice along with form PM3. Page 


24 Rdurs after seo, delay is 


2 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
60 Reisterstoun give steed inater Road durflb-geert otpyathing lite, even if retired.) [INDUSTRY 
B | Vo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c, CITY OR TOWN 134. INSIDE CITY UMTS? 1'13@, STREET AND NUMBER 
229} admission) STATE /IeL, 1. cowtt” Balto. Woodlawn | wOwO | 2072 Russell Ave. 
/ 14. FATHER'S NAME __ First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
=E Logue (Leavie is 
= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 rll 12-6) oh 17. INFORMANT ADDRESS 


Cisse crs wn | Tesroylonie seeks! =o) | 166-12-6' 9 45 | Aha. Noama A. Harmon atonsville, bid, 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


‘2 

=, ¢ 

za 

z= 1B, CAUSE OF DEATH (Enter only one couse per Tine far (0), (b) (a), (b), ond (<)) Po Ap a ane 
Sy PART |. DEATH WAS CAUSED BY: 

a y= IMMEDIATE CAUSE (0) 6 mo 

Ee HIAag DUE TO, OR AS A CONSEQUENCE OF 

@® a Canditians, if any, which gave 

a es tise to immediate cause (a), () 

ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ah 

ve 

2= 

2 

om 


: = 
= = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 S > 
Z Ku = WAS PERFORMED? Ys) NOR 
= & [avo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
a = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 

= |_CAUsE OF DEATH pone PM. 19 

= f2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hare, farm, street, DIE LOCATION Street or RFD. No. City ar Town County State 


witite NOT WHliE eae office building, etc.) 
atwore L] 7 wore RPE 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection BE], Inquiry [X], ond in my opinion 
deoth resulted from:  Noturol couses FX], Accident [-], Suicide [], Homicide [[], Undetermined monner [_} 


2 2 CHIEF MEDICAL EXAMINER [_] 
SIENATURE ere oe mp, ASSISTANT MEDICAL examiner [J 22h, DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 
NAME (ype) D. D. Caples, M. D., 6 Hanover Rd., keisterstowne Mdp 


730. BURIAL, CREMATION, 23. Mencia OR eer 


EMOYAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


asensahy Hubbard Funeral Home 4107 Wilkens Ave. Balto. NgFEB 20 196' | forts yp 


e® 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


TO eeu cat EXAMINER: 
necessary, please execute the certi 


2d Shy (City ge Town) (County) (State) 
(io. Md. 


FOR STATE/ 
HEALTH DEPT. 


This certificate should be executed within 24 haurs ofter — deloy is 


TO oepur Dbicas EXAMINER: 


a 
Foe. 
cs 1s 
SS /x 
~a / a 
N an 
—-eE NS 
2S 
ia o 
oS = 
ort 4 
a / 
an 
ee UE ce 
hoo 
56 = 3B, 
se 3; 
y 
eu 
2 


and in any eve 


Page 3 should be used as a burial-transi 


5 may be retoined for yaur files. 
Health prior to burial, cremation, ar removal, 


TO FUNERAL DIRECTOR: 


VR AISME { 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iF Pre er Sa First Middle Lost 20. DATE KNOWN[ ] Month Day Yeor 2b. HOUR 
OF Se VDC REL. LOSIKARN oem ware) Z- /G wh A2S% 


3. SEX RACE CL AT 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 a Month Yeor 

N) uf i pit q 169 5 oof; 

MARRIED [_]NEVER MARRIED FS’ | 9. COUNTY atl 

aS 


7o. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNT! 
county) Baltimore | USA WIDOWED [] DIVORCED [J K irdre Md. 
Tia, USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If ,ngtyin hospital ‘ 
i duri jng life, j d.}_ | INDUSTRY 
Balto. Count BO HA rade RA vase seas fe, Henienre ). eee aa 


130. USUAL RESIDENCE (Where deceased lived, if institution: Resi efores 13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | 43@. STREET Al rine & 
odmission) STATE . 13b. COUNTY 9 Wir CO ws nop 1/0/0 Hlth Hi 2120 


S 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael J. Loskarn, Sr. Marie Dolores Franz 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT DD! 
“ites, To. unknawn) {if yos giva war or dates of service) ee 6 Farwall Ra e . 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 

7 / 7 DUE TO, OR AS A CONSEQUENCE OF 
Ginditions, if ony, which gave 
rise to immediate cause (a), (b) 
stoting the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


last 
nm i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 


WAS PERFORMED? 1s No 

Zia. EXTERNAL CAUSE WAS 21b. TIME OEJNJURY Manth, Doy, Yeor Zc. HOW INJURY, OCCURRED (Enjer af npParl, or-Pae, | r 

PRIMARY [54 OR CONTRIBUTING [-] a "pl 4b 69 pal 5 CEA PEE VEL 7 f 

CAUSE OF DEATH 19 

Zid. INJURY OCCURRED He, PLACE OF TORY (at yes form, street, ZF. LOCATION Street ot RF.W/No. Geer Tawn punty State 

J factory, affice buildmg, atc. 

dees al ae ie 10/0 HARW ALL Ih SALTO 2/20 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [$¢ Inspection [_], Inquiry (_], ond in my opinioh 
death resylted from:  Noturol causes [_], Accident A, Suicide [_], Homicide [], Undetermined monner [1] 

o 


CHIEF MEDICAL EXAMINER  [_] 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE aN a up. ASSISTANT Meoical Examiner PRL 2 /é Zz 
: a EPUTY MEDICAL EXAMINER [7] Z 
EXAMINER'S Jeni tAGASS f. pul M 
NAME (Type) Ww & ad } ue ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B 2 ~19-69 Loudon Park Baltimore, Maryland 


3! 2 
24. FUNERAL DIRECTOR 


Witzke, 4101 5 


75a. RECO BY REG * [2 REG SICNAPURE 
| wae BSE 5 
DATE FEB no 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ac id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02059 328 
CERTIFICATE OF DEATH 5 

Ne 1 ey First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sus pe ar print) 7 
558 woe Alphonse Ludwig 
Ee 2 3. SEX 4, RACE ‘75. DATE OF BIRTH et se 

4 last, birthday 

oe Male Caucasian 8-12-07 Ol Rs 
a 8 7a, BRIHPLNCE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? MARRIED [BN NEVER MARRIEDE-] _| 9: COUNTY OF DEATH 

eo count = 
£85 “” Maryland U.S.A. wipoweD [-]__DivoRceo Balto. Me, 
22s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12o. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
SS > mp i t i king lif Cy INDUSTRY 
E355 towson BE S8seph aetonder Ret.” 
BSse ie USUAL ade {Where deceosed livéd, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
avo, issic ‘ATI § 
£2390 Pee “Maryland 4) O° _— Baltimore _| SE) 0 00 Ridgecroft Rd 
—s = yp | V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
of ) Anton Ludwig Anna Unknown 


10 
east 


of 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng orunknawn) | {Ifyes gre worardates of service) A ‘ 
Le-Ol 6 Anna OWLe , O0_F QO Rd 


f 


en 


th 
ar remaval, 


phi 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) A , {\ t BETWEEN ONSET AND DEATH 
‘ PART |. DEATH WAS CAUSED BY: f ~ 1 ) * 
= IMMEDIATE CAUSE (o} aa aA HPT CX Vin 
es 4 / DUE TO, OR AS A CONSEQUENCE OF 
jae Conditions, if dny, which gove 
ee rise to immediote couse (a), (b) 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 


ait (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


—prabetis Wed Tus 


z 
ei 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= se no CAUSES OF DEATH? 
xX & 
© [2la. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
=} 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
ile [oy Nat whi OFFICE BUILDING, ETC. 
fat wark —"_at wark - 
22a. 1 certify thot (I) (this haspital) attended the deceased fram_f~ 7119. a ae al) , that (I) oi last 
saw the deceased alive on__________19____, afid thot in (my) (our) apinion deoth occurred on the date dnd hour ond from the 


causes stated abave, (I) (we) {did} (did nat) view the body after death. 


‘22b. SIGNATURE Vive ; rictowe a eae 22c. DATE SIGNED 
NA DEGREE PHYS. Woon Gl AAT | §- 30, PAA 


directar, page 3 shauld be detached for use as the burial. 
shauld be filed with the State Dept. af Health prior ta buria 


| 22d. PHYSICIANS“ 22e. ADDRESS 
NAME(TYP) Sebastian Russo, M.De S017 Harford Rd. 
BURIAL, CREMATION, | Zab. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
YR | 2-25-69 Gdns. of Faith Balto., Md. 
nae 74, FUNERAL DIRECTOR ADDRESS 2g, ay BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aly Leonard J. Ruck,Inc., 5305 Harford Rd. fe 24 1969 | forks, ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


2 ? 
ub DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave . 


rise ta immediate cause (a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ; 4 
host (0. Broncho pneumonia, terminal 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a) 


osclerosis 


transit permit. Then 


L208 CERTIFICATE OF DEATH 02055 

a . TT First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
e2zs Type ar print) ‘ 
BSS HENRY MACK ; O:15m 
ae 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors 

= lost birthday) 

23° MA WHITE 8-17-1887 SF” vs. 

2 
= 23. To. —, (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD [7] NeveR mARRieD[] | COUNTY OF DEATH 
& ae Maryland U.SeAe wipowep XX} —_ivorcep [1] Baltimore Md. 
2 Se } 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 

= give street address) during mast af workingJife, even if retired.) INDUSTRY 

382 5°¢| Towson, Md. oseph's Hospital Rotired sngineer 
‘os ao. USUAL RESIDENCE (Where deceased rf if institution: Residence before ]13c. CITY OR TOWN Tad, SIDE CITY UMTS? | 1e, STREET AND NUMBER 
aps ission) STAT ‘ ; _ 
ek é)3 ee a er LY ne Baltimore | ‘Sl ¥° 705 S. Fagley St., 2122h 
SEs OPT FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
2-4 
Soe John Mack Katherine us 

= 
S85 Toa, WAS DECEASED. EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Bas Yes, nop unknown) {Il yes grve war or dates ol service) ; 
= °o _— 212-07 —4.3064 Ph 0 biaek ane 
= pn LL 
fa 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) EUR OT AND DEAT 
= PART |. DEATH WAS CAUSED BY: , 
= IMMEDIATE CAUSE (a) 
£ 
5 
Fs 
£ 
af 
zs 
= 
2 
a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES go No ral CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


ia. ACCIDENT WAS UNDERLYING — 121b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[JOR CONTRIBUTING (]CAUSE OF DEATH == | HOUR A.M. = Manth Day Year 

(If either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT OWE FARW SIRE FACORS) 714, LOCATION Steet or RFD. No. City or Town County State 

While - Not while [>] OFFICE BUILDING, ETC. 

fat work ~~" _at wark 

22a. | certify that QM (this hospitol} ottended the deceased from , 19-69, to__2=1O= _, 19_O9 , that A) (we) last 
saw the deceased alive an. 19.69 _, and thatin (my) (our) apinian death accurred on the date and hour ond from the 


causes stated obove, (I) (we) (did) (did not) view the body after death. 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 
directar, page 3 shavld be detached far use as the burial 


¢ 22b. SIGNATURE rears MED. Shir 22c. DATE SIGNED 
Gualberto Gokim, Jr. DEGREE PHYS, CO prtcor CO pays CO] 2410-69 
Se 20d. PHYSICIAN'S LEEALB BIO, OKI oR. 2e. ADDRESS 
| NAME (Type) ae Fie 7 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Gun), State) 
Rene ed | 2-14~69 Oak Iawm Cemetery |7225 Eastern Blvd. ,Ba.Co. ,ld. 
j OL Ss OBA Langs > a 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a Dy nsbra de Aorter 7” Barto. 21224,Mae | FEB 13 1964 VCnwa, Wee 


‘ 
2) 


fter deot 


® 


: The low requires thot the deoth certificote be executed within 24 hours a 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


id 


‘ompletely filled in by the funera 
O%aegar Hon papers. Pages | on 


y event/within 72 hours after death. 


thon pleose r 


urial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2061 CERTIFICATE OF DEATH 92055 


ir fee ath First Middle last 20. DATE OF DEATH ' 2b. HOUR 
It rn 
wea in). Bertha 20 Manko ‘s ise 230 
3. SEX 4, RACE S. DATE OF BIRTH G AGE (h peat [_tr UNDER | year [iF UNDER 24 HRS JD 
t bith DAYS { FO MIN, 
F EMALE WHITE 3/28/81 sits se ai Fit] 
To, BIRTHPLACE ign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never MARRIED: 9. COUNTY OF DEATH 
ae wom moo) | Baltimore & 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b, KIND OF BUSINESS OR 
e streeL address) during t af working fife, even if retired.) INDUSTRY. 
76|_Pikesville roressional House HOUSEWTFE AT_HOME 
3 USUAL eas, (Where deceosed livéd, if institution; Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
odmissian| E, b. COUNTY 
. ) Wiryland = Balto SH "0 17111 Park Heights Ave 


4- Herman Rose Rering Ettlinger 


De is Cen ‘Bis IN U.S. ARMED FORCES? 6-46 OW? INFORMANT y PARK TOWERS#ssEAST, APT, T11 
N 216-46-40417_ MRS, RUTH _NEWHOFF, 7111 PARK HGATS, AVE, 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, ond («).) z Steele Ai UAH 
PART |. DEATH WAS CAUSED BY: Orrchral Paatelpnr aoutont 
J IMMEDIATE CAUSE (a) 
) DUE TO, OR AS A CONSEQUENCE OF 


mm = 
Canditions, if ony, which gave wi De Lerarsar Ano drfevstlunr 1S beara 


ise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS°A CONSEQUENCE OF 


ost @ 


PART 2. OTHER SIGNIFGAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ie, DISEASE ORCONDITION GIVEN IN PART I(a} 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOL CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (ch HOME, FARM, STREET, Fees) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 

While ore while [7] ee Caer 

lat work —_at wark 


22a. | certify that (I) (+his-hospital) atfe ded-the deceased ,from ST, toe 9B 7, that (1) LweF last 

saw the deceased alive an. 19G°7_, and that'in (my) (petfapinian death accutred an the datefand haur and fram the 
causes stated abave, (I) (w6) (drt) (did nat) view the bady after death. 

2b. SIGNATURE” 


ATTENDING MED STARE goals 
pecet puys,  )pirecron OC pis, 0 


a1 
CI 
22d. “PHYSICIAN'S 


nane(Type) Lowis Hy 


u |" ADDRESS 


chaffer » M-De | 222 W. Cold Spring Lane 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in 


director, poge 3 should be detoched for use os the b 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


OHEB_ SHALOM BALTIMORE, MARYLAND 


ecify) 1=19=6 


r Ri £70 ADDRESS 2S Dy BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
YRAI UV A i "3 
EM OLE seen LL0 Le alba Teor ROE E Wee) Ia aay 
=, ; 


£ 


€ 
5 
Ee 
3 
5 
= 
5 
2 
5 
<3 
2 
= 
x 
< 
= 
= 
n=] 
2 
2 
& 
g 
3 
® 
3 
2 
& 
s 
€ 
3 
8 
7. 
as 
£ 
5 
= 
a 
$ 
= 
= 
2 
3 
2 
® 
2 
oa 
=z 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


a 
j 
\ 


ban pepers 
‘ 0 


1, and in ony event, 


ician ond completel 
ose remove car! 


le 


ph 
en pl 


th 


-transit permit. TI 
|, cremation, or remova 


igned by the ottendin 


urial 


After this certificote has been si 


director, page 3 shauld be detached for use as the b 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
2062 CERTIFICATE OF DEATH abd 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) GEORGE W. MARSHECK Mow Day) ‘gD 8: 30AM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER) YEAR _[ iF UNDER 24 HRS. 
MALE WHITE last isthday} MONTHS | DAYS | FOURS | nN 

Pe vane | Pi 5/22/99 69 YRS. ae 

7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | % COUNTY OF DEATH 

couMMRY LAND U.S.A. wibowep Pe DivoRceD [5] BALTIMORE COUNTY, ie 


10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
BALTIMORE CO. FT HOWAM fyreet apeyeps) ADM HOSPTITAL during. spgsh af warking life, even if retired.) INOSTRY Sp co. 
13a. USUAL RESIDENCE (Where deceosed tived, if institution: Residence befare |13¢. CITY OR TOWN 43d. INSIDE CITY LwMTS?--[13e. STREET AND NUMBER 


5 Jodmission) STATE , . ’ BALTIMORE | SK CO 17507 RIDDLE AVENUE 


14, FATHER'S NAME Firs i 1S. MOTHER'S MAIDEN NAME First Middle 
_ 


ry (a ©, M Gs a we 
J6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yesspanaguninawn) | (meray! | 915 09 68 24 CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (o), (b), ond (c)} SEVEN OE a pe 


PART |. DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (a) Broncho Pneumoni 


fr; 
F of DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave Carcinoma Ri ght Lung 

tise to immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

7 ae ietastatic Carcinoma Lungs & 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Arterio Sclerotic Heart Désease Benign Pro i Hype oph 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EQ No CAUSES OF DEATIDG 


210. ACCIDENT WAS UNDERLYING 4b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


jot wark ods S 

220. I certify thot Gt (this hospi) otepged the deceosed from AO? Se 119 ,to_e¢ ts h7 _ 19___, thot St we} last 
sow the deceosed olive on 19____, ond thot ird{#9 (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, () (we) (did) (di¢yagt) view the bady ofter deoth. 

2b. i ae sing is sir 2c. DATE SIGNED 

- D. ty AD veo Me C1 pirccror CO pas. 2/7/69 

22d. PHYSICIAN'S 5 22e. ADDRES 

NAME (Type) ERHARD J. BUNYOR, MM. D. ; VAA FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City oF Town) {County} __(Stote) 
Lf/l1o [6 9| BALTO NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC EGISTRAR Wp. REGISTRARS SIGNATURE 
CONNELLY FUNERAL HOLE "FEB I'L 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 2063 CERTIFICATE OF DEATH 02058 
“ee T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
i. (Type or print) CLARENCE ion MAST February*onh ae by 1969", 3 :15Ay 
3 s 3, SEX y 4. RACE a 5. DATE OF BIRTH g AGE (In years 3 UNDER 24 HRS. 
gS 3s Ma i lost birthdoy) WONTHE | _ DAYS min 
ae ee ae ace Dec 8,189 1 yes. 
m2 23 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDSEENEVER MARRIED[-] | % COUNTY OF DEATH 
= f 
© = & 5 = oun" Maryland USA wiDOWED [-] _ DIVORCED Baltimore, id. 
Ft ae 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital {12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a EIA . give street address ring most of working life, eveqjf retired.) INDUSTRY 
=Ss E00 Parkville ‘Sid Harford Road _[Hattsd2"¥ood Eng’ 
= J =z 5 ae) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Ky 5, a ilodnissi A ¥ 
Ss Fesgspem ME Md, ' OUNRaltimore | Baltimore | SO) soot | 771) Old Harford Roa d 
S SES PCRS NAME Fit Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee ? 
BP Sat Daniel Ke Sarah L Isnock 
2 885 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ‘Address 
ne es Yes, pyocorean) {If yes giva war or dotes of service) Mrs, Marie M, Mast ( Same ) 
= a&55 Pe 
$ oe £ 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (<).) o 7 d BETWEEN onset AND DADA 
£ §.°2 PART {. DEATH WAS CAUSED BY: Coe a) oe 2. 
Ss §¢E5 2 IMMEDIATE CAUSE (a) Crowne Sie 2d a — 2. Sf Da LS 
2 5sg “flor DUE TO, OR AS A CONSEQUENCE OF aot $ a ‘ 
= on = Canditians, if any, which gave , Py a reer 
Bu == z tise to immediate cause (0), (b). [— 
eZee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF =” 
So ane last. ioe? (0. 
23 ens = 
3 BS e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Fy pe. 
Se so22 z “FL 34 
S258 , & | 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 77 Tab. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S455 3S ? 
23 8 aS ol = .. s ie or CAUSES OF DEATH? 
= 5 eee — 
e5279 &S [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, em IB) 
5 z2 = zs [JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 1 
Ss = gs S {If either, natify medical examiner) PM. to el 
Qu2se,. 5 
=z y s 2 = We [Howie Tie. PLACE OF INJURY Tay as Pony) 211. LOCATION Street or R.F.D. No. City or Town County State 
ae ego —v - ——- 
ES fat wark —_at wark 
Cis VE Se c = = 3 > 
Z>5es 220. | certify that (I) (ftrishospitol) ottended the deceased from pas ed, 19.4 3 to_-Srg Ko3 7319 SZ, that (I) bee last 
$5 =5% saw the deceased alive an : sith 19 and thot in (my) (our) apinion deoth occurred an the date and haur and from the 
é wees= causes stated abave, (I) (ve){did) (did not) view the bady after death. ; 
ts = - 
=25c= 226. SIGNATURE 2c. DATE SIGNED 
ean: ATTENDING MED. STAFF 
Secs Cy. F7 es foe eee) TH» Force PHYS, orecron O ps, O] Bp Ss / é 2 
— B19 "| 
a223= 72d, PHYSICIAN'S z He. ADDRESS 5 
ergss wae) A Me TFA COW Re seen Ee ee 
aT a2 EEE Ee 
2 25 eS 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ety or Town) (County) (Stote) 
a i (i . 
ct oes Fsierek os a 2/17/69 Dulaney Balley Baltimore, Maryland 


VR AIS ( 
30M REV, | 


Leonard J, Ruck, Inc, Balto, Md. 2121) oe nae” iid 


" 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25h... RE dant Sk le 


@ 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 72 ho 


“completely filled in b 
ove carbon papers. 


ony évent, 
a 


ri 


hen pledse 


, cremation, or removol, abd i 


tronsit permit. 


After this certificote hos been signed by the ottending physici 
[th prior to buria 


e 3 should be detached for use os the burial 


should be fled with the State Dept. of Hea 


director, po 


VR AIS (4) 
JOM REV. 1/68 


/O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2064 CERTIFICATE OF DEATH ACT, 


iD eee First Middle last 2a. DATE OF DEATH i Tge 
e ar print) Month Y D 
fee seit Margaret Ann McAvoy February 1%, 1989 fal m 
3, SEX 4. RACE S. DATE OF BIRTH iy gal 20s TEUNOER | YEAR | IF UNDER 24 HRS, 
irthday MONTHS | DAYS | HO MIN, 
female Dec. 15, 1877 sy ves resent 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIEDD | % COUNTY OF DEATH 
eae Balti 
Pen a. U. S. WIDOWED DIVORCED [-] jaltimore Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
i 7 ing Ui if d INDUSTRY 
Catonsville give Sraniey GROVE: STATE HOSP during mast waders We geen if retired.) is 


Be USUAL RESIDENCE (Where deceased liveG, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE ciTY UMTS? —|13e, STREET AND NUMBER 
ladmissian) STATE / Ifo. COUNTY 
a os. /Y Pr. Geo. | Laurel | "SO 0 |379 Main Street 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


Peter MeAvo’ Bridgette 
16a. WAS (see an ipa ARMED unde ; 16b. CEA NO. 17, INFORMANT Address 
Yes, na, ar unknown) Yes give war or dates of service ay 06 
135-26-73968 Records: SPRING GROVE STA HOSPITA 


APPROXIMATE INTERVAL 
BETWEEN _ONSET_AND_QEATH. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART DEATH Was HOOIATE cause (a) _APteriosclerotic cardiovascular disease 


+ | od Uf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave we Pneumonitis s 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= Urinary tract infection - Endometritis 
& |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= is] 
& 
& [2io. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2kc, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | Cor conrriguting (-) caust oF ofa HOUR AM. Manth Day Year 
B [lif either, natity medical examiner) P.M 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )) 214, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Nat while] OFFICE BUILDING, ETC 


fat wark —_at wark 
220. I certify that €§ (this haspital) attended the deceosed May IO 1908 , to_Feb. I7 | 19 OF, that %) (we) last 


im. t 
saw the deceased alive ae eet a and thot in (my) (®r) apinion deoth occurred on the dote and hour ond from the 


couses stated above, e) did nat) view the body after death. 


22c. DATE SIGNED 


Pee ATTENDING MED. STAFF 
Sstrowsdy tea vcore pars (8 bieecror C1 pins CO] 2-17-69 
Td. PHISICANS Me. ADDRES 
NAME (Type) Diomidis PireVolidis, MAD Baltimore, Md. 21228 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) C (State! 
BRAVA Spent) Feb. 19, 1969 St. Vincents Cemetery Larksville, qtucerne %o., Pace 


24. FUNERAL DIRECTOR i Ps RESS 3 25a. | REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Georce Je Gonce 001 Ritchie ny. Balto, Md. w FERS P1986 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1G t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12065 02060 
CERTIFICATE OF DEATH 
= pie 1. DECEASED-NAME First Middle last 20. DATE OF mE ; 2b. HOUR 
co or (Type or print) font! ay ‘ear “3 
E se3 (Type or print) VA ORT iw LY ES" 120 5AM 
s 2 le et "RACE iit, S. DATE OF BIRTH 773 ‘pe Sh curs WE 
= Bs last bi 
€ R= | ple Wh /te. galJ-h re eee dle 
rl May 
Se eares To, BRIHPLAE (Stet or ee - ee, OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIEDE] | 9 COUNTY OF wat 
Bees gs Yar Lowel winowen [J] ovoreD] «| Gt Hi moeé ms 
oe) pare 10. CITY OR TOWN"OF DEATH TT. NAME OF HOSPIT STIBTION {4 not in-faspitqh + yy]42e, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
2 Ss if, give street address} AOaEy SNH eaten during pe of working life, even if retired.) | INDUSTRY 
= 3827) | Catousuille, L 06 Kuex relyer LAUDSCAPING 
Pe eT a 13a. USUAL RESIDENCE (Where deceased live, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY on 13e, RT AND NUMBER ) 
S Bas ay fpdmission) STATE ha / . COUNTY bolt iS wo | YS) no 5 i) treet 
2 §$2° 9) ht Midd f Gk A 
2 e =~ WTA FATHER'S NAME First Middle last, 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pa 
ee ONT Ri LK Pe CARTIN OR 
| 29365 160. WAS pan EVER ire ARMED. PORE ; 16b. 0 0 34 "344 7. a oe Address 2 seu By vi Mey 
2 = Yes no, or unknown) yes give war ar dates af service) (2.01. ; 
a FTe harles (hes ELI Oh, / Sido ickett Ly. 
‘er REges 
= aaa APPROXIMATE INTERVAL 
= ot E Tis. "CAUSE OF DEATI OF DEATH (Enter only ane couse per i atonal anettoueehaaeline for woe i and (c).) 
eect PART |. DEATH WAS CAUSED BY: : : Ss 
g SE 3 IMMEDIATE CAUSE (a) ee > o pvdsogalio = 
Poe are foe. t DUE TO, OR AS CONSEQUENCE 
oe mt 7 a 
£ £ Be Conditions, if any, which gave emmy nde Yezeeter Tez Q roe. 
‘oie ay SE tise to immediate cause (a), 
2 S zs s stating the underlying cause oe 10 a AS A CONSEQUENCE OF 
$3 Bos el (0 
22555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
Do a 2 
—-Meoo 
ese = 
33 375 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ae Nes WSEAS CONSIDERED IN CERTIFYING 
of oa. gE a- USE ? 
= £ 
ese 35 & [iva ACODENT WAS UNDERLYING [2 1b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
5 Yer 3 FOR CONTRIBUTING [-) CAUSE OF OEATH HOUR AM. Month Day ate 
SEE so 5S [lf either, notify medical examiner) MM 
pees Die AT HOME, FARM, STREET, a i Count Stote 
= 2 = s es = ek OCCURRED | 2le. PLACE OF INJURY (ee ple i 21. LOCATION Street or R.F.D. No. City or Town ‘aunty 
a £3F peel ot warl 7 RURGSTL 
Z>So8 22a. | certify thot (I) (this traspital) ottended the deceosed fram _/2 —=—3/~ 1944, toc = £72_, thot last 
So caoR 
Suto saw the deceased alive on fe =) 9£¥_, and thot in (my) (bux) opinian death occurred on nthe date and hour ond from the 
Geese couses stoted obove, (1) (We) (did) (did not) view the body ofter death. 
= sees 2b. SIGNATURE 22c. DATE SIGNED 
Se r ‘ bs ED. STAFF 
PRES we 3 ATTENDING 9 ‘i 
SeF oe eg WS ‘ Chad: 4. : DEGREE PHYS. pirector CI) pus. Cl] s2-YAr~G 
g>o3= 22e. ADDRESS : ? a 
ees s / A 224 Prrderiek Ave Leilixes xe Pd) 222% 
stissz SSS 
cS 2 s ie 3 230. “BURIAL, CREMATION, | CREMATION, DATE Te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SSeS A RENO pecify) ~SF-69 2o : LULL Y.6, 
e e C2 S22 OL) Q) 


NERAL DIRECTOR = Ba. ae BF REPS 5 chase SOMES ede 
Ee vba fu ers CHM Wikia ae DATE i ali 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
N2066 CERTIFICATE OF DEATH 
L ag First Middle Lost 2o. DATE OF DEATH 
(re eRe win Gordon, H. Ng 
3. SE 4, RACE $. DATE OF BIRTH 6. AGE (In 01S. 


Male White 5/2 8/99 igjithdoy) = 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED ER) NEVER MARRIED 9. COUNTY OF DEATH 
country 


Baltimore, Md USA WIDOWED DIVORCED Be ltimore 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifrot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


Baltimore siya set address) Cnty.Gen.Hosp durin: nes olor ie. evonit retod) INDUSTRY 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTy LIMITS? T]3e. STREET AND NUMBER 
is STATI 
3 Jodmision clang |" patie 1 “WC Nh | 1 Russern Ct. Apt.1B 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William i. McKewin Cora M. Hedley 


Tes WAS DECEASED EVER INTIS ARMED FORCES? Gh SOCIAL SECURIT WO. 17 HFORNAT Tackess 
28 give war or dates of service 2 % 
ee B18-30-7443 | Marie McKewin~l Russern Ct. Apt 1B 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, (9. 7 Pell ho pest 
PART |. DEATH WAS CAUSED BY: cAarndrnd 
~) IMMEDIATE CAUSE (0) 
: e DUE TO, OR AS A CONSEQUENC i G 
Conditions, if ony, which gove oi Oem Sthrnkn, 


tise to immediote couse (0), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE Of 


lost (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


id 2 
ath. 


le 
fterte 


within 72 haurs 0 


larban papers. 


lease r 
anding 


physician and completely filled in byt! 


Then 


, rematian, ar remava 


permit. 


igned by the attendin 


physician. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item IB.} 
(CJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
(If either, notify medicol exominer) PM 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME FARM, STREET, Par) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while f ] OFFICE BUILDING, ETC. 


fat work —_ of work Q S 5 

22a. | certify that (I) (this haspital) atlgnde tbe eceased fram__<— 7 AC Ata s7F_ 19 Z_, that (i) (we) fast 
saw the deceased alive an. bs 19___, and that in (my} (aur) apinian death occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE a SA ATTENCRG MED STARE 22c. DATE SIGNED 
j i g em, 
(he »AL Q 2 ae DEGREE PHYS. 1 oirecror C1 pans. LSPE, 
22d. PHYSICIAN’ f ce 22e. ADDRESS 
NAME (Typ bal bE Of pro B alhp 5 op 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


ify a ‘ 4 
Bua” | 2.22-69 Druid Ridge Cemeter Baltimore, Maryland 
24. FUNERAL DIRECTOR WA ADDRES 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pgleteQerbiperty Hts. AjFEB 2 5 1969 eter | 


ee LES =e oe 
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5 
g 
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2 
=} 
Ss 
= 
= 
= 
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3 
3 
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7a 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 
— 


ite 
E> 
ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYING —[23b. TIME OF INJURY 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH Month Day Year 


HOUR A.M. 
PM. 


{if either, notify medicol exominer) 19 


MEDICAL CERTIFICATION 


21c. HOW INSURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 


] Hi i f O 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 026 6 
CERTIFICATE OF DEATH 
= Ne if cee First Middle lost 2o, DATE OF DEATH 
= Sze ype ar print nt D Year 
3 253 JOSEPH C (A) MEISEL Feb. ie 1369 
s2R= Ex Ss 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors HF UNDER 1 YEAR 
$e male white 4/20/94 
@ ie 3 7o,BRIHPLNC (State or Twin [76 CTIZEN OF WHAT COUNT? 8 MARRIED J NEVER MARRIED] | peed DEATH 
be gee as Baltimore U.S.A. WIDOWED DIVORCED Baltimore 
a = gs 1D. CITY OR TOWN OF DEATH ue NAME OF HOSPITAL OR INSTITUTION (3f nat in haspitgh 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
2 =cep, Towson aig steel aderessh % ‘during most of working life, even if retired.) INDUSTRY 
¢ =530//) leasant Plains i e 
= 2 7 M Kman a 
> 2 Se Pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? 138, STREET AND NUMBER 21204 
2 co 2 é is . 
p- Sy) ae 3b CONN, w1timore| Towson “sO] "OM 8112 Pleasant Plains Rd 
= = 14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle lost 
“BS 225 / John Meisel Maria Wilmoth 
Tay 2 225 LS WAS Ye a pols ARMED: eg 3 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 new es, no, oF unknown, yen elcroees i 1 
= zee no 315-10-3726 ary Vavra Meisel, wife, above 
& of E 18. CAUSE OF DEATH (Enter only ane cause per line for (}, (b), and (¢).) é cA Fea ll A 
= se. =) PART |. DEATH WAS CAUSED BY: 4 d O za 1] 
3 SE Ss IMMEDIATE CAUSE (0) AM KOO on re ot Seis, O de us 
5 Foes se he DUE TO, OR ASA CONSEQUENCE OF = : 
= 225 Conditions, if ony, which gave 0 3 01 
Ss. ee tise to immediate cause (0), (b} SS ee 
£ezse aot th vdyg co DUE TO, OR AS A CONSEQUENCE OF ( 
$3 Bos er: 9. L 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-RUT NOT RELATAB TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ °c C2 Aes + ACT, a Ss 
z 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED } 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
er) a CAUSES OF DEATH? 
£2 852 X fo m0 
=) 
s 
2 
roa 


After this certificate has been si 


je 3 should be detoched for use os the buriol 


Poge 4 moy be retained by the hospital or attending physician. 


=z 
= 
= oS 
= S 2d. NIURY OCCURRED 2Ne, PLACE OF INIURY” (AT HOME Fa. SRE, FATORY.)| UF, LOCATION Steet or RFD. No, Gity or Town County State 
a a a 
a 2 lot wark ot war : - 
= 2 22a. | certify thot (I) (1 tended the deceased frog fies S19. = to_spe ke. bet, 1969 , that (I) (weblast 
4 saw the deceased alive on. : 19 fo <7 and fjat in (my) (ovr} opinion death occurred on the date and haur and fram the 
Heese couses stoted obove, (I) (we) (did) (did not) view the body after deffth 
} 225 = 2b, SIGNATURE 0 S Vy ‘mois a ae 2c. DATE SIGNED 9 
ir h 
Sz S38 PX - |S eee oo ) lef - DEGREE PHYS. a ae Cl) AE Ca| or Ts 
ze255 | 22d. PHYSICIAN'S 22e, ADDRESS 
Fee 3 te! Dr. Wi 11ikh H. Grenzer T520k8 . 33rd" St’. 
& sz S| eS 
2 s S's 3b. DATE V 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fs Wal # 2 = 
ot oo” Beieraie- wy 2/17/69 Gardens of Faith Baltimore, Md. 
ie %. FUNERAL ae F 1 ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
pee st chimunek | — eres Inc. oe FEB 18 4969 Hrerrwt ey \susey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2068 CERTIFICATE OF DEATH 63 
“= if ween First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S (Type or print] : q Month | Doy Yeor 
3 WE WILLIAM Ake k fp tt. Ce, a eh 
S 3 3. SEX 4. RACE Sale OF BIRTH Fi AGE (In as (FUNDER | YEAR | IF UNDER 24 HRS, 
= $1 i - lost birthgoy) MONTHS | GAYS | HOURS | MIN 
SSR | pele Ww Ly.2_16ps had Ba bl 
3 a 8 ae Lb td or foreign | 7b. CITIZEN OF WHAT OUR A 8. MARRIED KAYVEVER MARRIED 9. COUNTY OF DEAT! 
er eo . 
= 232 42, Vs UY. winoweD DIVORCED FIA kT. Md 
c 2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ba Give street address} during most of working life, even if retired.) INDUSTRY 
= $8 y/ Uerrisexn m& etki ESS Phases Wen Ste yor State Roads 
Ee cd 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY IMTS? | }3e. STREET AND NUMBER 
2 me 3 AB admission) STATE Me 13b. COUNTY Ab Tae GQ Che Ms YEs[} NO~}< VIS" Gh Ew Merl AVE 
oe 4S s 
x See 14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S_ ves / Ue «oe 
So Ses ISEPh WeRneer —Cathenre = 
2£ 295 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
| isp We Yes, ng,or unknown) | Ilt'yes ane war or dates of service) 
€ Als "Ves W.W. One 2036 7F3S "SP Ke Tewtecl 
as f 
oe 3 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c). —— ‘ pragaccae ip ten 
a. 6s p / : rt 
§ 2 PART |. DEATH WAS CAUSED BY: 4?) er y 
SEs yp HMMEDIATE CAUSE (a) OC PPEN COS : 
3 s 8 +f / c DUE TO, OR AS A CONSEQUENCE OF ad % 
CS Conditions, if ony, which gove ¢ See On 
NE rise to immediote couse (0), (b} ‘ = 
= i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bed ee. a 0) 
S PART 2. OTHER SIGNIFICANT CONDHTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a IN GIVEN IN PART I(o) 
z 2-2 ¢ a= = (aren 
& [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
ra = Ys] No 
PW 
S [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Dor conteigurinc [) cause OF OATH HOUR A.M. Month Doy Yeor 
a Uf either, notify medicol exominer} P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.21f LOCATION Street or R.F.D. No. City or Town County State 
(ome ty 


While ¢> Not while ES eON TE: 


lot work —_ot work 
220. | certify thet (I)Athis haspital) attende the deceosed fram Fem, 9-2, to_Fee ¢¢ 1969, thot) (we) last 


saw the deceased glive~en 4 19}, and that in(my) (aur) opinion death occurred on the date ond hour and from the 
causes stated obava_(!) {We) (did) (did not) view the bady after deoth. 


; SEL; Q7 Ge 4 ATTENDING MED. STAFF pene Le 
2 d SA DEGREE PHYS. peector C} pis, CO] DQ / Ss ey 
224, PHYSICIAN'S i . ; 22e. ADDRESS / 
Labi fe edb re W6 A. Cx 2. A His Kes leon hed, 
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Spect , 
y puria Mg eb 969 oreland Memorial Park Baltimore, Marytand 


Bf NERA DECOR ADDRESS 250. REC D. BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
yWm. Cook-Brooks Towson, 1050 York Road t {869 (Atecarwih fy 
Towson, Ma and O4| DA : 


should be fied with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 
Page 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ay, which gave 
tise ta immediate cause (a), 
stating the underlying cause, 
lst athe Ic 


)__Acute myocardial infarction 
DUE TO, OR AS A CONSEQUENCE OF 


iG) 


1 pF " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2064 
12069 CERTIFICATE OF DEATH 
a Ske 1 erate First Middle last 20. DATE OF OEATH 2b, HOURA, 
& §e3 Cynepee Virginia Meyer: rele 28 1989 40:10" 
= -2 mes 3 SEX a RACE 5. OATE OF BIRTH 6. AGE (In years — [_lUNDER LveaR [iF UNDRR 24 Ars 
= eles Female White : 6-21-1894 lor oy) — 
e Sey 
2 JS To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OEM i aun? 8. MARRIED [7] NeveR MaRRIEo[] | 9. COUNTY OF DEATH 
wc it 
@ arts sey! Balto. x WIDOWED [X} DIVORCED Balto. Md 
S 42 Sie TO. CITY OR TOWN OF OEATH 11, MEM OF HOSPITAL OR INSTITUTION (non hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
ce ; give street address) di mast af warking life, even if retired.) INDUSTRY 
23 Baltoe . Joseph Hospital ‘Homemade se 
ae Oats 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [es CITY OR TOWN 13d. insioe city ums? [13e@, STREET AND NUMBER 
Be 32 [me SMMaryland [> cour Baltimore | 503 vol) | 3108 Fait Avenue #21224 
88x 
ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN. NAME First Middle Tost 
ES 
Bee Charles Owens Kigeins 
aZo a 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? is SOCIAL SECURTTYNO. , [17 INFORMANT des 
3s - Yes, pgs unknavin) | (risa waer deste 17-09-0336 philip J. Kniertem 25 Cé@arwood Road 
Ao = 
oe E 1B. a Hae ety ane cause per line far (a), (b), and (c).) serwen er Raine 
2s Ss IMMEDIATE CAUSE (a) Congestive heart failure 
Seg 4i DUE TO, OR AS A CONSEQUENCE OF 
£2+=s 
Siu 
>So 
a Ss 
on 
3 
Cc 
a 


urial-transit 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exects 


h 
VR ars 
45M 


Lilly & Zeiler Inc. 1901-07 Eastern Avenue 


3 
255 
aa 
Dees 
Psge = 
22 ae = [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sys 4]s CAUSES OF DEATH? 
$235 4), = YES No : 
EK /e 
6275 3 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18 
5.8 ivy ) 
Beez & | Dor contrisutinc [-) cause oF DEATH HOUR ie Month Day Year 
se 3s & [lf either, natify medical examiner) Ww 
oe c= = AT HOME, FARM, STREET, FACTORY, 
ip tee 2d. INIURY ¥occuRRep 2le. PLACE OF ns PR SS 21f LOCATION Street or RD. No City or Town County State 
250 
nab onl - 
> SoS 22a. | certify that {1} (this haspital attends the Genk m = 19 , ta. =cS 19.89 that (1) (we) last 
SHragz P 
2 itze saw the deceased alive an__2@=26= 19.69 and that in (my) (aur) apinien ‘death accurred an the date and haur and fram the 
ease causes stated abave, (I) (we} (did) (did nat} view the bad after death. 
& sess : 
sPee RE 2c. OATE SIGNED 
ow” 
fa, F UL; ATTENDING MED. STAFF 
2233 we, Q Nett DEGREE PHYS. C1 omecror CO) pats ral 2-28-69 
zo 8= 22d. PHYSICIANS 22e. ADDRESS 
@ / 
és es { GNAME(TyPe) Gualberto’ Gokim, Jr., M.D. 7620 York Road, Towson, Maryland 21204 
< —— 
23 33 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
= s. | 
zoo Bar Debre) 3-3-1969 Parkwood Baltimore, Maryl 
24, FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR 


oareMAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Ke 07 iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C2065 


1. DECEASED-NAME t ddl ,. lost 2a_DATE OF DEATH 2. HOUR 
{Type or print) Age Pe . Michael feb. Month ay, Doy 69 Yeor Ly . 30, ha 
3. SEX A RACE S., DATE OF BH 4 AGE {iv e0rs UF UNDER 24 HRS. 
f' DAYS ‘HOURS 
enilie White Nov. 14, 1916 ae ne | ee 


executed within 24 haurs after death. 


. a: To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | % COUNTY, OF DEATH 
= ountl ; 
£ Ee py . WIDOWED] —_vivoRceo [] l Ae Md. 
= SE, py ]10. GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
me = Recsterstoun aive set pees le, Ave, during host of washing’ fe, even ifretired.) | INDUSTRY 
25 y 
aS Se pd] 30. Usual a re deceased lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET. AND NUBABER 
SS (5 |odmission) STATE - 13b. COUNTY F eLstersiownrst] vot 3S Woo ey Ave. 
3 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 je | batz onetta Dyen 
cD) 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17, INFORMANT Address 
‘Sat 3B y) j Gi aid. 6 : 
=) ae Vegovorunknown) | wawvredwdenie) 175 057767 | Me. Yoseph €. Michael Reisterstoun, Md. 
= > 
= anos et 
s ot — 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c).) AWE DNA AND Dea 
<« £ 8 ; 
3 2 z 5 eo al eS Ric elise o)_ Generalized Carcinomatosis yr 3 mo 
x2 = as . DUE TO, OR AS A CONSEQUENCE OF 
=, eee Conditions, if ony, which gove 
5s fae tise to immediate couse (0), Carcinoma left breast _ 65 yrse 
£5 2° s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
eeeae “0 iy — a Pe 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ee oer 
3 T90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 
Ae fy, 8-23-62 Carcinoma L. breast Ys] NO yes 


Page 4 may be retained by the haspital ar attending physician. 


210, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Cor contrsuT#@@ LAs oF oeaTH ~=— | HOUR AM. © Month Doy Yeor 

(If either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED j 2le. PLACE OF INJURY (a HOME, FARM, STREET, emery 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wile DFFICE BUILDING, ETC. 

fot work —_ot work 


22a. 1 certify that (\) (thisotospitat) attended the deceased from_t4-40- ad? toda 2a-09 19. , that (I) (3 lost 
2-22-69 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


should be filed with the State Dept. af Health priar to burial, 


= 
= 
4 
a 
s 
= 
a 
o 
= 
= saw the deceased alive on. 2 19___, ond that in (my) 66%) opinion death occurred on the date and hour ond from the 
=] & causes stoted above, (I) #¥€) (did) (Bakwot) view the body after death. 
i= 
<=6 226. SIGNATURE 2c. DATE SIGNED 
EG 4 g ATTENDING MED. STAFF 
S28 A. E Q~ orcree pars bel ieecror O ars. CI] 2-26-69 
= 22d, PHYSICIAN'S U De, ADDRESS 
= 2 4 NAME(Type) D. De Caples, M. D. “6 Hanover Rd. » Reisterstown, Md. 21136 
& : 
3 5 BURIAL, CREMATION, | 23b_DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ef6 REMOVAL (Spec) Feb. 28,69 engneen. lilemo burg, Md. 


Finkgour 
24. FUNERAL DIRECTOR ADDRESS 280. “DRY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
some gj. F. Eline & Sona Reisterstoun, iid. AA 3198 WP. Otoe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


’ 02066 
C2072 CERTIFICATE OF DEATH 
as “~ S 1. DECEASED-NAME First Middle lost 20, DATE OF DEATH ‘2b, HOUR 
So sve Type ar print} . By Manth Day Y 
3 558 be Sg Ben “2244/7 [fe fi] ZA b 7 16.9 He em 
s 2 Ge~ 3. SEX 4. RACE S. DATE OF BIRTH y AGE (In ‘iE iF UNDER 74 HRS. 
=e ast buabday| MIN 
© 22a) | Mele white 2 2a _/ sea lhe 
3 at ae Iie BIRTHPLACE (state or foragn 7. CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED[Z] | COUNTY OF DEAT 
x= e Pas = country} . 
@ = ost Wea , A. WIDOWED [F}~_DivoRcED 4 Md. 
=.= 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
2 Scf ive street address) duri of “ren pies gven if retired.) | INDESIBY 49¢ 
2 “22g 4 give street address) , uring wi en if retired | 
= 22390 [3 l21 OPE OL SE bf Wo Foie Cex Y 
at” Soe BS USUAL rag (Where deceased livad, if institution: Residerce befare | 13¢. CITY OR FOWN 434. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
£& eos admission) 13. COU! YES No. = i ‘ 
2 §: 206 fid.___§(@ABPRG// _|f Bpasfea C) Noi 2 ATLL SL, fil pslead, 
Ss — 5 2 14. FATHER'S NAME First Middle dost S. MOTHER'S MAIDEN NAME First Middle : ast v 
22 > oe 
e8s I 2 We [7O/2 [1] 65FCHYLE 
.2 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe ee) 


Yes, no, qaerew) (I yes give war or dates of service) 


lot work —_ at work 


Z4 
22a. | certify thot (I) {this haspital) attended ig deceased fram__/= 2G Pky a ee , 1965 _, tha we) last 


saw the deceased alive~on. and that in¢my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (did pat) view the bady after death. > 


2b. SIGNAT Z Tc. DATE SIGNE 
‘ : 4 ATTENDING ED, STAFF -9-& 
ty§ DEGREE pays DIRECTOR PHYS pe) 


= =o 0/9 -0/-Y2ySh,_ Charles H. Miller Hampstead, Md. 2107) 
i oS 
o ote 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) )— . Pesit ies Geach 
2 §.2 PART |. DEATH WAS CAUSED BY: Ne, IC eae 
8 §=5 : IMMEDIATE CAUSE (a) FAS eS ig : s 
a See u4/0 DUE TO, OR AS A CONSEQUENCE 0 lease r 
= 2.35 Conditions, if anf, which gave } N 7e1te ¢ sscs as MA 
a. 2S tise ta immediate cause (a), 
= age s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
33 8ss Ba () 
26 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= IN se CONTRIBUTING TO DEAL F 
= = = CAC (Norma Yecsfalo . 
5 s & [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Sel l= i 07%] CAUSES OF DEATH? 
= £ p= 
5 3 & [to ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
ae & [Door cowreurinc 7) cause oF cate HOUR A.M. Month Day Year 
us & [lf either, natify medical examiner) PM, 19 
< = J i. WWiURY OCCURRED “Tae. PLACE OF INIURY (ROME FAR SHE FHUOR?.)]21F, LOCATION Steet ar RFD. No. City or Town County State 
3 While - Nat while OFFICE BUILDING, FTC 
2 
3 
B 
~ 
£ 
= 
3 
7 


e 3 should be detached for use as the b 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


gs 
= 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


32 

SS 72d, PHYSICIANS — Tia ; Te. ADDRESS ; 7 
oe MMe th Pe) ee a te .. V7 Ge | Gls i ag: ae ae 
Sz lel 

Bs Zia, BURL CREMATION, 235 DATE Zc, NAME OF CEMETERY OR CREMATORY 

= MOV) if 

mae Bua Feb. 12, 1969 Hampstead Cemete 


24. FUNERAL DIRECTOR ADDRESS. 
Tipton - Eline Funeral Home Hampstead, Md. 


2%Sa. REC'D BY REGISTRAR 


oat FEB 13 


: MARYLAND STATE DEPARTMENT OF HEALTH 
_ ~ fa 1 6 2 07 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02067 
Pe UP TERS AAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
a is=4 1 2 ‘ = 
229 (Type or print) — ? <iog M = Mont Doy Yeor 23 a 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE Tin yeors ” [_IFUNDER YEAR [IF UNDER 24 HRS. 
ee lost_birthday) MONTHS | DAYS wn 
the 7 LG ~ eo ws | 


+ 
3 
3 
iJ 
s 
53 a g 
3 33 70. nee: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © Marple [] Never maRRiéDc]  |% COUNTY OF — 
2 San eee. Hes! Asy Ae Us Saks wioowen fe} __pivoRcED LALT Me 
= £2 fio civhe tow’or very 11. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS QR 
= ie get (mea . give street oddress), = Ht zsduring most of working fife, even it spite!) I [3 
= 3st -A1ONS ol 9, 7 774 : ge c as ethlehem Steel 
=> BSE ie pat ae (Where deceosed lived, if institution: Residence before 134. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
B es lodmission) STATE 13b. COUNTY 1 om i / 1 
2 Eee Mhrd Q P Sa tee Ys] wot] IS OAS Gyre. 
2 stES 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae 5 Miller A 
3 x : 
Ee: s Téa, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT ae ‘Address 
2e Wve wor or da ‘ ; - 
A Ses Yengerrumeown) | renwweswtee! |118-12-7639 | C442 - Summit Nursing Home 
5s C28 SPPRONMATE INTERVAL 
& oe 18. CAUSE OF DEATH (Enter only one couse per tine for (o}, (b), ond (c)) SEINE OnE AND et 
=e” PART |. DEATH WAS CAUSED. BY: : Le EIS 
8 ss |,» IMMEDIATE CAUSE (0) ee = 
7D a f 
> warns Jax t DUE TO, OR AS A CONSEQUENCE 
a Conditions, iton , which gove tH PRSCVUD)': Cc Jf 1963 
see rise to immediote couse (0), + 
= a2 Ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3836 lost. ‘. @ 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(o) 
fy —< 
Fs 
& 
2 
4 
= 


= 
© [0 DATE OF OPERATION _[195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) 3 CAUSES OF DEATH? 
Ale Ys] = No 
= 
& [2T0. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18.) 
= | Lor conrriauring (7) cause oF DeaTH HOUR A.M. Month Doy Yeor 
rt {If either, notify medicol exominer) P.M. it 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STEEL FACTOR.) 7 DIF, LOCATION Street oF RLF.D. Wo. City or Town County Stote 
While -— Not whi OFFICE BUILDING, ETC 
fat work —_ot work. . 
22a. | certify that (1) (this hospital) att nggd the deceased from ef , HG—Z., ta (are 19.2 J, that (I) (we}tost 
. saw the deceased alive an. 19@ “7 and that in (my) (ovt}spinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}tdid) (did nat) view the bady after death. 


2b. nee es canine ie an 2c. DATE SIGNE 
Set cadl a! Ges tkonee tine orecror OO pis, Ol 2/s (69 


should be fled with the Stote Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospital or ottending ph 
director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


22d. PHYSICIAN'S . 2e. ADDRESS ¢ YO Frsz—ol ‘eh Re 
} NAME (YP) EL oA psactTe S, th D ok f. A070 OE RIES 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County} (Stote) 
fino pect 2/7/69 Oak Lawn Cemeter Baltimore, Maryland 


yee tee 


;_ FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
Ps 
anid Fonn Je Hida, 7922 Wise Ave. Dundalk, Md. pare’ £ B 10 1969 


t 


quires that the death certificate be execute 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


“ah 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat wark at wark 

22a. | certify that #) (this haspital) attended the deceased uly , 1995_, ta ed. , 19_O7_, that (% (we) last 
saw the deceased alive phot arg ees Ey and that in (my) (o8r) apinian death accurred on the dote and hour and fram the 
causes-stated abave, (I) (we) (dk) (did nat) visw/fe bady after death. 


22c, DATE SIGNED 


ray ¢ 
62973 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C2068 
c. 
- Ttem23 FilmGylo 3/20/69 kk CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH Bt. En 
sus ear print] Month Jo" 3 
S28 Atte sr peel Louis Miller Febitary 2 198% i 
as 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (i a IF UNDER 74 HRS. 
t birth DAYS R MIN, 
male Negro Nov. 27, 1895 | "73" ves (rs alee 
f fos BRINE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (aevever mareieo 9. COUNTY OF DEATH 
a N.C. Wes, WIDOWED DIVORCED [ Baltimore Pr 
Ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
eee ha y give street address) during most of working life, even if retired.) | INDUSTRY 
33/0 | Catonsville SPRING GROVE STATE HOSP abo 
Ye 5 ie He USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
aos lodmission) STATE Ab. COUNTY ; 
Fe 53 ell Md. Balto. YsC) NOC] | 27 North Varey St, 
ES yf FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ised _ 
cos 7 Louis Della 
g8s Tea, WAS DECEASED a TN US. ARHED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
vo Yes, no, ar unknawn; (I yes give war or dates af service) 
se 18-05-3012 Records: SPRING GROVE STATE HOSPT TAL = 
2 
Sie 18. CAUSE OF DEATH (Enter only ane cause per |jne for (a), (b), and (¢).) ~ rs a vz ‘BETWEEN ONSET AND DEATH 
i= ao UY P "AP 
£22 PART 1, DEATH WAS CAUSED BY: is A. CLAY t CLC CE _| 
aes ee IMMEDIATE CAUSE (o) <A Ge PEC PE =a2 ee LHF LU 
B52 / ( DUE 10, oR ASA COnSCauENcE OF CE COTE PETES aa Do: LEY 
= it : DS of ¥. - Ly 
£32 er ee = yee ieee aCe rn Ea Ee eee 
2 t 
A i i DUE TO, OR AS 4 CONSEQUENCE OF 
B25 stoting the underlying couse . re 2 
3 a lost ee 0 ALEC 21g t Cpr Lee 
55 PART 2, OTHER SIGNIFJCAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOME TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
2 I 
s2 = ICA o- - 
= © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 30b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 s CAUSES OF DEATH? 
8 = Yes] NO 
ell. ef) sll 
Be & [71o, ACCIDENT WAS UNDERLYING —]2Ib. TIME OF INJURY Dik. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, tiem 18) 
22 & | Door contriputinc [-) cause oF DEATH HOUR AM. Manth Day Year 
=o fa] Uf either, natify medical examiner) P.M. 19 
S2 % J 2, INJURY OCCURRED] 21e, PLACE OF INJURY (A HOME FAH SEE, FACTOR.) 21F, LOCATION Steet ar RFD. No Gay oF Town Caunty State 
eS White Nat whil OFFICE. BUILDING, ETC. 
££ 
=3 
Do 
S020 
a 
5 
3 
a 
” 
° 


ht a ~ 
yy : f RLS ATTENDING MED. STAFF 3 
RL. CAE Lee g DEGREE PHYS, CF opecror O pus, O 3 
22d. PHYSICIAN'S —— 22e. ADDRESS SP RIN HO i HOSP 
NAME (Type) Rafael H. Marin, M.D. : 8 


ba mOQ 1d ang 8, 


shauld be fled with the State Dept. af Health priar to burial 


() 230. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) (Caunty) (store) 
C REMQVALSSpecif 
’ AN purgar"” p/w /69 Mt, Calvar Q Md 


Ky Aah 

\Y [24 FUNERAL DIRECTOR ADDRESS To EP RSITRN Qh 2. BE ia 
VR AIS (4° e j tn 
som ie a Phillips Funeral Home 1727 N. Monroe St. DATE M69 j ”, 


irectar, 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


last. 


i) 


o “NS |. DECEASED-NAME Lost 2a. DATE OF DEATH 2b, HOUR 
3 pz 3 (Type ar print) f 
7 eon ‘ “ 
5 Su5 4, RACE S. DATE OF BIRTH > iF AGE (In yeors IF UNOER 24 HRS. 
= 3S rat last birthga ONTHS | _ DAYS 7K. 
5 (362 white 3 [12/84 oa 
ae ae, ait To, aera on or foreign Th. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 ee MARRIED NEVER MARRIED (_] 
= eS ft. wiDoweD x} ___vivoRCED (7) altrenore Md. 
= 2 ae ~ 10. CITY OR an oF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aS =f giva street address) du! ae of i yorking life, even if retired.) INDUSTRY 
€ $95/0| hansdowne BHA H4 Ay phere baprore 
sje 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. IHSIOE CTY — 1Be. ae AND. Nae 
“oe ladmissian) STATE 13b. COUN : [3 
NBS | Mar OB a Hiner \kanede ‘eh 1 YP Ay: 
& , / 
x SS e Ss 14. FATHER’S NAME ‘rst Middle lost nic ogg Se“ 18 MAIDEN NAME First Middle lost 
st 2 4 
Bo hae SG 71d € Kera OR SEE VP RN Et 
= S35 Ie; WAS De EVER ee ARMED FORCES? ‘ ‘V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
S ‘fas 9,0 95 give war or dates of service a 
2 £e3 rel cei ae w19- 204 ort HLol, me eS Seccrnd He. 
= a865 
$ ae & 1B. CAUSE OF DEATH (Enter anly ane cause per line far {0}, (b), and {c).) q 
= ae PART 1. DEATH WAS CAUSED BY: 
3 e656 : IMMEDIATE CAUSE {a) 
= SS Lf Le DUE TO, OR AS A CONSEQUENCE OF 
= ro Conditians, if any, wHich gove ; 
os ae rise to immediote couse {o), 
c= 5 $s stating the underlying couse DUE re OR AS A CONSEQUENCE OF 
yw o yi ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
——————————— 


ISEASE OR CONDITION GIVEN IN PART I(o) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NOT CAUSES OF DEATH? ee 


21a, ACCIDENT arene UNDERLYING 

oO OR CONTRIBUTING [CTCRUSEOFDEATH — 

{if either, natify medical examiner) 

21d. hse tsie Tie. PLACE OF INIURY (rec ater 

While 

fot ene Eel 

220. | certify that (I) (this hospital)_attended the, deceasey’ 
saw the deceased alive an 7 Ze4/4 


2b. TIME OF INJURY 


nots YY tee 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, So 
Os ria BUILOING, ETC. 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL CREMATION, | 
AEMOVAL (Specify) 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


eS DA 


, NAME OF fantttl OR ES 


‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


If. LOCATION Street or R.F.D. No. City or Tawn County State 


Ux 
ar , t0_F kA 1% , that (1) (we) lost 


, and that in thot in (my) (ous) opinion ses h occurred on the date and haur and from the 


‘Spe 


causes stated abave, LGTY, bodf after death. 


2b. SIGNATURE 
Lye J? REE 


c. DATE SIGNED 
ATTENDING Af MED. ‘STAFF an a 
PHYS. + FA _DIRECTOR PHYS. 
‘22e. ADDRES: 
Col Ye 
Bd. “is (City or Tawn) (County) (Stote) 
‘emeléry rSey Narvisla na 


3a. FB D BY a 2. Golowlag ISTRAR'S SIGNATURE 


VR AI. 
30M Rl 


ve Tae ce, “ti 


oft B 


fl __|omEB 8 1969) CKorbey rots 


1 


FOR STATE 
HEALTH-DEPT. 


Give Pages |, 2, and 3 to 


ffisaeatohg with form PM3. 


With the Stote Deport 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


icote should be executed within 24 hours ofter seo Ds, delay is 


~ 


) 


Xd 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-tronsit permit. File pages lon 


necessory, pleose execute the certificate, writing the word “pending” in penci 


TO oepury¥ Dicas EXAMINER: This cer 


10M REV. 1/68 


{2 
VR AISME bh pA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nN 
ues 


= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2b 70 
1 ee First Middle Lost 20, DATE MuCHRTS) Month Day Yeor |b. HOUR 
ype ar Print) mimes 1d pe WD. 2.23 169 {11:30 


S. DATE OF BIRTH 


3, SEX RACE 
Female White |4 34 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 HARRIED [ater MARRIED [_] | 9. COUNTY OF DEATH 
coon) AY ae WIDOWED (-] DIVORCED (J Balto. Md. 
10. CITY OR TON DEATH i md OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done {12b. KIND OF BUSINESS OR 
( Give sipget yoedrpss) during mastaf working life, eyen jf retired.) |INDUS]RY s 
Towson ee SS EE) Fe ae D 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: By 8 pore 13c. CITY OR TOWN 13d. INSIGE CTY UTS? | 13e, STREET AND NUMBER 
admission) STATE = -Mq, 13b. COUNTY Perk. | Es 7] NO Harford Rd, Box 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= —_ 
CLEEW) | FTG aaesh ele 
ee pee ae INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
es, na, ar unknawn (lt yas give wor ot dates of service) 4 3 
oF ne 01 dates of service 2 ‘beat Seay ad! tae oy 
} ABPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Burns 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


x 


Conditions, if any, which‘gave 


6 ees 2c. DATE PRONOUNCED DEAD : 
lo MONTHS NUR 
pag) | | tebeuaey™ 29 y69 1230 


2d. HOUR 


BETWEEN ONSET ANG OEATH 


rise ta immediate cause (a), 
stating the underlying cause 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


NAME (Type) 


5 
= [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
= WAS, PERFORMED? 1S BK NO 
$5 [7io. EXTERNAL CAUSE WAS 71. TIME OF INJURY Manth, Day, Year | 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
= | PRIMARY] OR CONTRIBUTING HOUR AM, i : 
3 | Gusotsoen O | 506m 2 22 68 Subject supposedly beaten and set afir 
 [2id. INvURY OCCURRED | 71e, PLACE OF INJURY (At home, farm, street, TE LOCATION Street ar RF.D. Na City or Town Caunty Store 
Aas, Meriter: factory, office building, etc) 
atworx (] at worx CX Home Harford Rd. Box. 37 Fork 
220. | certify thot | toak charge of the remoins described obove, held on Autops4X], Inspection [[], Inquiry [—], and in my opinian 
deoth resulted from: , Noturolycouses_], Accident [_], Suicide [_], Homicide KX Undetermined monner (_] 
SANG CHIEF MEDICAL EXAMINER [J 
bates ap, ASSISTANT MEDICAL EXAMINER BGK. 22b. DATE SIGNED 
iene DEPUTY MEDICAL EXAMINER [1] 2/24/69 


ADDRESS(Street, city, town, ar county) 


BURIAL, CREMATION, 
= PYAL Spec) 


eS 


LOL 


Td. LOCATION (City or Tawn) (County) (State) 


BDVE Atuddes 


2Sa. REC'D BY REGISTRAR “Y Rt ISTRAR'S,. ra TUR 2 
FEB 2 6 1969 | WOE 


fter death. 
1 and 2 


pages 


he funeral 
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(Type or print) Month Pp. 
WALTER RICHARD MILLER ws Mm 
3. SEX 4, RACE S. DATE a, BIRTH 6, AGE (In yeors 
&§ birthdoy) 7 
MALE _ WHITE 6-21-1899 : RS. 
To. Ste {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X) Never MARRIED! 9. COUNTY OF DEATH 
country] 
Ra ee WIDOWED [] DIVORCED [] BALTIMORE Md 
-]10. CITY OR TOWN OF DEATH MM. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ive street address) P during mastof worki 'e, even if retired.) INDUSTRY, 
Towson, Md. t. doseph's Hospital beateky edt Cement Co. 
ae USUAL oat (Where deceosed lived, if institutian: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13, STREET AND NUMBER 
lodmission) STATE 13b. COU € 
Maryland Baltimore SL Box 383-C- Rt. 2 - 21206 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Wesley Miller Hester Jane Kelbaugh 


MARYLAND STATE DEPARTMENT OF HEALTH 


C2076 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2072 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
218-14-8384 |Rose Miller, Same as #13 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 
| DEATH WAT IMEDIATE CAUSE (o) POSt operative hemorrhage 
anes DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, whith gove 
rise to immediate cause (0), (b) 
toting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ast (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


‘APPROXIMATE INTERVAL 
BETWEEN QNSET_ANO_OEATH 


z 

Za 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=| 2-469 Abdominal aneurysm wes NOC) 

 P2la, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B) 

& | Clo contersurinc [1] cause oF DeaTH HOUR a Month Day Yeor 

5 [tt either, notify medical examiner) 19 

= | 2d. bila tt OCCURRED | 2le. PLACE OF at (ct HOME, EARM, STREET, vennty 214. LOCATION Street or R.F.D. Na. City ar Tawn Caunty Stote 
While [yet while ~) OFEICE BUILDING, ETC 


fat work —_at wark 


22a. | certify that (IX (this haspital) Se i the god peor res areenres , to__ el , 19.09 _, that ) (we) last 
sow the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I} (we) (did) (did nat) view the bady ofter death 


‘22b. SIGNATURE ee £ eo ATTENDING ‘MED. STAFF 
DEGREE PHYS. O1 pieecror C1 pays 


[2/5 22. 5h eo 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


as TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL 6.. ATTENDING PHYSICIAN 


RA h W Cook-Brooks Towson, 1050 York Road 
¥ - Ww 4 
oe ig Towson. Maryland 71204%EB 7 1969] 


22d. PHYSICIAN'S 22e. ADDRESS 


wane (Type) Imes Cilliani, M.D. 2620 York Road, Towson, Md, 21204 


Bo. BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
VAL (Spacif : ; 
gia” Feb. 8, 1969 |Forest Baptist Cemeter Baltimore Co., Maryland 
2%. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 5b. REGISTRAR'S jm URE 


Est 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02077 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


emp! Sadie Turner Mitchell February 


3. SEX S. DATE OF BIRTH 16. AGE (In years [IF UNDER I YEAR | IF UNDER 74 es 


PF last birthday) Coy 


by 79 _YRS. 


Wy = 
7a BRIHPIAGE (tte or Torn [7B CITIZEN OF WHAT COUNTRY? T aRRIED [-] Nevin MaRRieogg]) | COUNTY OF DEATH 
Eikridge, Mal U.S.A wiooweD []__oivorcto : wees i 


wie 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address} dugigg mos} af working life, even if regired, INDUSTRY 
aney Tow H Retired -"Socilal bervice 
130. USUAL RESIDENCE (Where deceosed lied, if institution: Residence befare 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
issic 3b. COUNTY . rt RYE Fr) vol] & 
A A 


illed in by theyg 


72 haurs after death> 


ban papers. Pages 
in 


event, Wi 


eenmoun 
14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle 


Monroe Mitchell Susie 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po, ar unknawn) | ifs give wor or dates of servic) " a 
2 Se a ea ie O79 rg Harry § 


e.be executed within 24 haurs aft 
emave car 


please 


physteten and campletely 
, cremation, ar removal, dnd in any 


18. CAUSE OF DEATH (Enter only ane cause per line fo¢-fa), (b), and (¢).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , é 
"1 he IMMEDIATE CAUSE (a) yt a Aedes create tien saad aA ag, 
ges 


wa DUE TO, OR AS fr CONSEQUENCE OF 
Conditions, if any, which gave tb) fVe- sees 


rise ta immediate cause (a), - 
stating the underlying couse DUE TO, OR AS pcfOns UENCE OF f 


; 
last, ——— (Con us Otherto Chindin War tute hernn 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(Cor CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
df either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED} 21e. PLACE OF INJURY (i NOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Town County State 
While 7 N OFFICE BUILDING, ETC. 


lat work. 62 

22a. | certify that (I) (+is="espital) attended the deceased fri nan ee VGS tan Zeadte +1927 _, that (l) (we} lost 
saw the deceased alive an. keaowtiy “UD | , andhat in (my) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did (did nat) view the bady after death. 


. ATTENDING MED STAFF a ee 
A Li tek DEGREE PHYS. pieecror C] pis OO} ~-/n7/64 
72d. PHYSICIAN'S Te, ADDRE 
name(Typs) A, Allan Speir, M.D. 1501 Pentridge Road 

BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
Bub tay pf ely 969 My 0 ve Ba more Ma 

2 \L QURECT ADDRE 2S0. REC'D BY REGISTRAR 2Sb. B RAR’S SUGNATHR 
od ‘Wfgenkins & Sops, £02,490 York Rd. |e 24 MOG forts 


- d 
Ba LAA 6A ere 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. The 


a 
shauld be filed with the State Dept. af Health priar to burial 


director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, W. PREST TREET, BALTIMORE, MARYLAI 
Q DIVISION S$, 301 RESTON STR ND 21201 2073 


CERTIFICATE OF DEATH 


lost 


Moran Sr 
S. DATE OF BIRTH [IF UNDER YEAR | (F UNDER 24 HRs. 


MONT! DAYS | HOURS MIN, 
Male White Oc t.2h,1879 een eo lees |e 

To, BRIHPLACE (Seo Tin [7b TEN OF WHAT COUNTRY? © wARRIED FX) NEVER MARRIED[-] | COUNTY OF DEATH 

“Ma ‘Land USA. WIDOWED [_]__ DIVORCED (} Baltimore id. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address), dug He ais working life, even if retired.) INDUSTRY 
Parkville {488 Bothamsood Ra Re estman 


L 207 


1. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 
Month 


ax «€OT 


Pag 


in 24 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ae 
2 
= 

: 5: 

Sos 
3 5 / 1130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY axe 1Be. ae AND NUMBER 

iS tare 

‘2 eo * fodmission) . STATE 13 NT. * 

. Es ) Maryland Be timore Parkville | ‘SC _"%&! | 1100 Pelhamwood Ra 

Ss °° 

gy -~ E 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
€e 

oy es 3 George W Moran Emma. Kadel 

2 23 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 

= ee 

iS? ake Yes, gg, or unknown} | (If yes give war or dotes of service) 

= oy = No R b Moran ame 

Hi oF 18. cae CDE taal aly one couse per line for (0), (b), ond (c}.) ts Ai SBETWRN DISET povetan 

SiS PAR fn ‘ A latocutir 

es = = L zi ‘ |, IMMEDIATE CAUSE (o} L 4ALG, LALO 2 (oz. Lake 7 ZU cS. 

> 5s é Hf DUE TO, OR AS A CONSEQUENCE OF 

yee eS Conditions, if ony, which gove b) 

s FAS tise 10 immediote couse (0), 

= Bs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

8332 est @ 

ES 

S25 

oo 

2 

= 

a 

2 

oo 

ae 


a 
S z 
3 ; = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w \ s 2 
3 xX E Ys no] CAUSES OF DEATH? 
g £ & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= J | Cor contrisutinc ] cause OF DEATH HOUR AM. Month Doy Yeor 
r= 3 (If either, notify medicol exominer) . 
i = ‘AT HOME, FARM, STREET, FACTDRY, it 
ma Whie Cy Rot whey ie. PLACE OF INJURY iar were oC ) 2, LOCATION Street or R.F.D. No. City or Town County Stote 
= lot work — _ ot work 
s 
= 


directar, page 3 should be detached far use as the burial 


22a. | certify that (1) (this-hespital} attended the deceased fram , 19 , to. y 9 , that (I) (we) last 
saw the deceased alive an. 19___, and thot in (my) (our}-opin fon deoth occu dred ‘on tHe dote ond ‘hour ond from the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ spouses stoted obove, (I) (we) (did) ( } view the body ofter death. 

g a iY ATTENDING MED. STAFF ey, 

be y 047-8/ DEGREE PHYS. [4 orecror OO pays, OO G 
ase 224.) PHYSICIAN'S De. ADDRESS 

= | ‘| “tte! Thomas L Worsley MD 6505 York Rd Baltimore Maryland 

5 BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (tote) 
2 BuHE ER 2/10/69 Parkwood Baltimore, Maryland 


s 
PA 


24, FUNERAL DIRECTOR ADDRESS 280. "FEB 2b. ae, TRAR’S SIGNATURE 
atari) Leonard J Ruck Inc Baltimore, Maryland DATE We tw 5! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 R2 0 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 ry % 2 
CERTIFICATE OF DEATH % 
8 Og: ik peri First Middle lost 
oS eze ype or print] 
3 253 ANDREW --- MORANT 
fs A 23 s 3. SEX 4, RACE S. DATE OF BIRTH 
S\ Pes M 
» SD Se fale _ Negro 
3 a 3 7 mh (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[) | 9 COUNTY OF DEATH 
e€e2 
= 5388 orth Carolina U.A.S. WIDOWED DIVORCED ltimore Md. 
tS ee Bee 10. CITY OR TOWN OF DEATH | aie aie ie sSuTUTioy not inhospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ie aie give street oddress) Veterans during most of working life, even if retired.) | INDUSTRY 
= 3 Bh. Fort Howard Administration Hospita borer onstruction 
7 I =Be 130. USUAL RESIDENCE (Where deceosed livd, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY MTS? 13e. STREET AND NUMBER 
2 Ie = ey] odmission) STATE Maryland |¥" °""porchester Cambridge | Xi nol] 720 Baly Road 
a= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e= of MORANT 
eo OC TSAAG Ann TE WILLIAMS 
83 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT Address 
2 Yes, ngyor unknown) | {Ives awve war or dtes of service) 
SES "Ye WW-1 2.22 6956 | Clinical Reds, VA Hospital, Ft Howard, Md. 
a5 meted De = 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Papal ua 
£2 PART |. DEATH WAS CAUSED BY: la et 7 * a u 
ee 5 IMMEDIATE Cause (o) CARCINOMA OF ESOPHAGUS, ADVANCED 
Sas te x DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 
hae a tise to immediote couse (0), (b) 
Boe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe be ey are 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


= 
= [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = 1 wo CAUSES OF DEATH? 
= 
S (270. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= J Clor conreisurin ] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= | 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME Fim. STEEL TACTORE.}/21f, LOCATION Street or RFD. No. City or Town County Stote 
While [> Not while] OLFICE BUILDING, FIC 
jot work ot work 
22a. | certify that gY (this haspital) gttended 3 deceased from_Feb , 19-69, to__Febs Th.) 19_69 | that (c(we) last 
saw the deceased alive on. 192 , and that in Ay) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, $4 (we) (did) (dickemtt view the bady after death. 
22. SIGNATURE 


p p ATTENDING MED STAFF 
A olf, fas 2 La we Kasse PHYS C1 _piréctor pays, CI 


22c. DATE SIGNED 


2/18/69 


should be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital ar attending physicion. 


director, poge 3 should be detached far use as the bi 


22d. PHYSICIAN'S 22e. ADDRESS 
} NAME (Pe) ea Der AW _D ANPURKAR, M.D Hospital, Fort Howard, Md. 
|. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
yet”) | 2-2/-E9 | Baltimore National Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be exe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death cé 
Page 4 may be retained by the haspital or attending physician. 


09 on MARYLAND STATE DEPARTMENT OF HEALTH 
oie) 
1 rie QS ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02075 


Item23 Filmaho9 2/11/69 kk CERTIFICATE OF DEATH 


one T- DECEASED-NAME First 20. DATE OF DEATH 2. HOUR 
rs) Ss T; int) . it 
SE38 (weor pen!) Martha H. Morris 2 Meh eo |4tiZy 
2 
STs S. DATE OF BIRTH 6 AE (in sf iF UNOER 20 HRS 
25 lostbighday! MONTHS | OATS [HO mI 
a White June 13,1879 Bo as fil Eig fae 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 
fi . 
eu Maryland U.S.A. wiooweDK] —_ivorcép Baltimore me 
_#™ Tig. CTY OR TOWN OF DEATH TT. NAME OF HOSTAL OR INSTITUTION (If nat in hospitol_ _|120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
-\ give street oddress) ‘ during mast af working life, even if retired.) INDUSTRY 
’] : Towson Holly Hill N. H. ousewite 
ie T3a. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Oe Se has pa : Baltimore | ‘kl “01 | 4010 Mortimer Avenue 
/ JPA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
7 William Harper Emma Filmar 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, of unk (IF yes grve wor or dates of service) 
a eae 218—5lie2801 ._M. David Morris 2108 Forrest Ridge Road 
18. CAUSE OF DEATH (Enter only ane cause per line "Chase i : , . : PIA oawier Gael iio on 
PART {. DEATH WAS CAUSED BY: 
if — _ IMMEDIATE CAUSE (0) £ € Le 
y} w a oaaat f DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gave CLoreon 
rise 10 immediate couse {o), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
EN 3) 


, cremation, ar remaval, and in any event, with 


transit permit. Then please remave carb 


igned by the attending physician and campletely filled in by th 


BB 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
BB eee 
cond 
eptece ee = 
208 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
he ee 9 
8 ef Ale sO] a CAUSES OF DEATH 
= “yo 
£25 35 [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
2e= & | Lor conreisytinc [cause OF DeAtH HOUR AM.  Manth Day Year 
Eos & [lf either, natify medical examiner) PM. 19 
ee = [21d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME FAR, STEEL FACTORS.) /21F. LOCATION Street or RFD. No. City or Tawn County State 
“ 5 o While Nat while OFFICE BUILOING, ETC 
eS lat wark —_at wark b 2 
Bes 22a. | certify that (I) (His-hespitel)-gttendéd the. deceased fr (Aes 719, toed’ , 9S L_, that (|) (weHast 
aso saw the deceased alive an_s7Jel ] , eid that in (my) (ev#-opinian death accurred on the date and haur and fram the 
ast causes stated abave, (I) (we} (did) (didnot) viewthe bady aftéxgeath. 
O3s 4 
5 a= 22. SIGNATURE 77 Vy; f / aoe me =e: 22c. DATE SIGNED 
i p . 
=o3 Atihidler_\_. EGREE PHYS, oirecror C) pays OO] 2 
£2 
aoe 22d. PHYSICIAN'S De. ADDRESS 
2 
= == NAME(TYP!) Dr, Laurence C. Post 6805 York Road 
= ue BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
== if . 
eee Burver” February 6,|69 Lake View Harrisville Carroll Md. 
" 24. FUNERAL DIRECTOR ADDRESS 2Sa_RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
AIS 4 re 
4m - M§\ | Loring Byers Chapel 8728 Liberty Road 21133 oft E 186: go g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiga 


eexecuted within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 es t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
02083 CERTIFICATE OF DEATH C2076 

Ne |. DECEASED-NAME fis FATA UE DE Middle y 4 5/ld 2a. DATE OF DEATH 2b. HOUR 
SES (Type or print) t FEZ qT oD. 5 M4 Q001 $58 7 Month Day —Y i 
Sos PRI whem Me COPA L241 & em 
255 3. SEX 4, RACE i, 7 5, DATE OF BIRTH 6 AGE in ci [secoreattias 1F ONDER 24 HS, 
o os lost birthday) MONTHS] DAYS [HOURS [ MIN, 
22% ) BZ ED a al | Ed 
26 2) Le BTEC {Stote or foreign 7b. SE WHAT COUNTRY? 8. MARRIED [0 Never MARRIED EY ITY OF DEATH 
ees YEA, as SG. wioowen [] _vivorcep (Ei ate mh 
2 ae ae CITY OR TOWN OF DEAT Vapaccr/, 1). NAME OF HOSPITAL OR INSTITUTION A nat in haspital 12a. USUAL OCCUPATION nis of work done 12b. KIND OF BUSINESS OR 
=5 Up. Butte , é aq. give strget cess) ‘ ay during prpsdofy pan even if retired.) INDUSTRY 
= 4 Abe. Kdatidedd = 
25 i ad USUAL RBDR sa degéosed lived, if institution: Residence before’ }13c. CITY OR TOWN Te SIDE IY UNITS? 1 a STREET AND NUMBER e) 
ov 2 }admission) STATE 13b. COUNTY, 
g 2 ) B ellie vst] nO 1/7 -w An A» 
mE 

o 


age a ae s 2 0 First ie : lost AIDEN NAME, First Middle lost 
Wi gyrte-tts — 
! 
BL IAS is Sees Ns: ARMED FORCES? 16b. sae, ‘Address 
Yes, na, ar unknown, I yes give war or datas of service) 
en aie a IF - S4-YbIF | Grew 
z PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: 
5, ay AMMMEDIATE CAUSE ASC aA. Gea 
EF / ch f 7 DUE TO, OR AS A CONSEQUENCE OF 

ich gove 


Conditions, if any, whi 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


test. fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


, cremation, ar remaval, and in ony event, wit! 


transit permit. Then plea 


After this certificate has been signed by the attending ph 


a=] 
23 
@9 
£7 S 
a2 = ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ca 4 s ST] nog CAUSES OF DEATH? = 
Se “Ale 
as & [ova ACCIDENT WAS UNDERLYING fib, TIME OF IUURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, ltem 18) 
eles = | CPoRconreIBuTING [(] CAUSE OF DEATH HOUR et Manth Doy eat 
35 & || either, notify medical exominer) = 
£< = [721d INJURY OCCURRED | 2e. PLACE OF =, ase amr 21 LOCATION Street ar RFD. No. City or Tawn County State 
Bey While [7] Not while OFFICE BUILDING, ETC 
33 lat var at mae ro) Q 
2s 22a. | certify that (1) (this Fossil ae the pesca fro 2, Fim te, \9 7, to Pe 19_©7, tha (I)Ywe) last 
ees saw the deceased aliyeson "and hat in (my (aur) uieion death accurred on the date and ‘hour and from the 
ese causes stated obove (Ww) ee (did Gifnalview the Se after death. 2 
SSeS x4 
= 2b. SIGNATURE Tc. DATE SIGNED 
oe = S ATTENDING ED. STAFF QL 
B28 et ae = DEGREE PHY O“irecor O pws. 0 Sys 
2B= 72. PHYSICIAN'S : Te. Sais 
z-3 | NAME(Type) George H, Beck,M.D. 6012 Harford Road 
Sz / 
5 eS 1230. “BURIAL CREMATION, | CREMATION, ey DATE 2 NAME OF CEMETERY OR oa 73d. ey) aes or Town) (County) (Stote) 
Ae 
oe (ROVE Sop rity) a 1969 higlr- tnd 
nan at, fo SiRECTOR ADDRESS 25a. BE BY Hee Bb. REGISTRARS SIGNATURE 
30M | Op pancnell Funsude owt SER ang DATE 6 1969 "eHaxnke, Qestee. 


1 
FOR STAT 


12.0.8 pivision oF virat 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |, DECEASED-NAME Figst 4 jad lost 20. DATE KNOWN’ Month Doy —Yeor , |2b. HOUR 
a torr) VBE MILDRED MuLLANey |" tu iin qe. 1e An 
as, "s ‘ ij 
oO 3. SEX 7 RACE S. DATE OF BIRTH 6. AGE (in years RE PERTEA, IF UNDER 24 HRS Vc, DATE PRONOUNCED DEAD 2d. HOUR 
2 Sas meh lst rth) [ows [wou Tn 0 
Bes S Ww ehTS (70°| “OSs 2 eee was 1 in 

5 4 
7o. BIRTHPLAC foreign — 7b. CITIZEN OF WHAT, CQUNTRY? MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 7 L 

~: \3 country) i. UA. f-}- wiooweo pivoRcED [J 4 TLS) Md. 
abe = 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If pbt4n hospital | 120. USUAL OCCUPATION (Kind of work done 
* S 3 wb VES, Al ~— give street oddress) [SES BL A204, during most of wp ida Hite pvesiit coir) 
3 ie ££ 130. USUAL RESIDENCE {Where decebsed lived, if institutiof;)Residafi Getrrel ‘OR TOWN 13d. INSIOE CTY LIMTIS? | 13e. STREET AND NUMBER. F 2 
eo = A] odmission) STATE ~ f/ UY. 13. COUNTY f= EL O/H _— YES [5] No PR} BAS j NZEEACY, 
— wo N ra $n — eh 
e€= 14. FATHER'S NAME Middle Eds lost 15, MOTHER'S MAIDEN NAMB f#st- = Middle togt. 
si Ch astrdo : 
= Oy ee <f Lise , vi J 
a U BOWMAN Ry, ran 

2 Dp loo. WAS DECEASEDAVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. : ie fs 

¢ i=] CF : 

= ve (Yes, no, or byline; {ll yes give wor or dates of service) Ah OLA? _¢ Sox) 

a3 ito 213-054 31D 


18. CAUSE OF DEATH (Enter only one couse per line fgf (oy; (b), ond (c).) 


ne Neate A 


XIE INTERVAL 
EN OMSET ANO. DEAY 


death resulted fram: 


ACTUAL 


To oerury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo delay is 


necessary, please execute the cer! 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


5 may be retained far yaur files. 


a 
SIGNATURE 
) EXAMINER'S = Were ra 
eke NAME (Type) F. { > AS AM b- ADDRESS( 
E tel 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 
R Specify) 3 
B 0/69 Baltimore, National 


B a 
24. FUNERAL DIRECTOR ADDRESS. 


Leonard J Ruck Inc, Baltimore, Maryland 


VR AYSME [5] 
TOM REV. 1/88 


22a. | certify that | taak charge af the sémains described abave, heldan Autapsy[_ |, 
~ Suicide (J, Homicide (J, 
4 C CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 
Street, city, town, or county! 


Inspectian [[], Inquiry Key 
Undetermined manner [* ] 


Oo 


and in my apinian 


22b. DATE SIGNED 
7 


(2 


(Stote) 


3d. LOCATION (City or Town) (County) 
Baltimore Maryland 
GISTRAR. ‘2Sb_ REGISTRAR’S SIGNATURE 


T; itd; a 


APPRO) 
z BeETwel 

: c PART I. DEATH WAS. CAUSED BY: CAA 1 Li 
Bs & yfyf AMMEDIATE CAUSE (0) YE a Mewes 
SS tT of DUE TO, ORAS -w AONSEGUENCE/ OF ( ie oe 2 if . 7 
as 2 Conditions, if ony, which gove CS CAL At ye ALPWrL CMe JM La 
2G s tise to immediote couse (a), (b) ~—- 
Sho ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 lost. 7 asa 
onieae GE ae 3) = 
Hae ve PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
poe yw 
Flas S = 
5 : ay oe 5 190. DATE OF OPERATION ¥9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
te ba ZL 2 ieee WAS PERFORMED? = vst] No 
C-rce & 7c. a CAUSE WAS HB. ae PN ane 16 2c. HOW INJURY OCCURRED (Enter ni in Port | or Port 2, Item 18) 

2S = | PRIMARY [_] OR CONTRIBUHNG [_] HOUR AM. 

ase 5 | cause oF nit ell BA 9 

eeiceiey = [7id. INURY OCCURRED e-PIACE OF INJURY (At home, form_street-——_| 2If. LOCATION Street or R.F-D. No. i — County Stote 

wb5 oe WHILE ‘0 foctory, oe 

o Ss ar wore Lt as wore LJ 

a 4 

ese 

@: i=} 

83s 

ean 

2s 

ie 

Box 

a ao 

ets 

aa 

= 
2&e 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 02083 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 CERTIFICATE OF DEATH ozb78 
a Sea 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 NS (Type or print) Allen 5 Mulligan 2 Menthe OYE Yeor Dp: O9AM 
sy S 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (in ars FUNDER YEAR ¥f UNDER 24 HRS, 
s last -histhday) MONTHS | DAYS TAN. 
‘See Male White 7-23-00 sie as | 
2 a 3 OTS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED EE NEVER MARRIEOL-] | % COUNTY OF DEATH 
@ = eas rant U.S. WIDOWED [} DIVORCED Baltimore rn 
S 22S __[10 Civ oR TOWN oF DEATH T)_ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af work done [125. KIN FE BUSWESS 9 
= =8 = £ ys RxLGOMKLE Towson give street oddress) St. Joseph Hosp. during maa pai even if retired.) ee 4 
o / soar unty Roads_ 
5 Sse 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare [ise CITY OR TOWN 13d. INSIDE CITY LIMITS? 1] 13e. STREET AND NUMBER 
eS Cag a Seek arford --“Ptlesville | ‘SL NG | Rt.1 Box 216 
3 bs Harfo P 
NE = [TC FATHERS NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Tost 
Stee 
6 295 William Mulligan Alice Ayres 
2 885 WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. RMANT Ad 
ae ee eS ee eae ; ‘SRD #1, Box 216 
i) JS ‘No. -—— 2. 8-7766 Elva _O zan Pyles e, Md 
ao eee : TPPRONIMATE INTERVAL 
= Raa € 18, SE OE OES (Ente aN ae cause per line far (a), (b), ond (c).) Te) le AG BETWEEN ONSET AND ay 
= ee . i, rn gh oe ot 4 % 
8 §E5 fe IMMEDIATE CAUSE (0) OER aaa : Serena tru, 
3 £&€e 410g : 
a Sas DUE TO, OR AS A KONSEQUENCE OF R 3 > 
= 2 se Conditions, if ony Avhich gave o 4A £ AX kh ¢ Cadi teds Lenn an Le Year’ 
s “Ze tise to immediote couse (a), 
= s Bs s stating the Sader ae DUE TO, OR AS A CONSEQUENCE OF 
Be .555 PART 2. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 “oa 4, g 
z = $2 2 a Virb CEMA WwW 
222,58 BS | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ft 8 es = — 52) wo CAUSES OF DEATH? 
36 256 & [ilo ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2lc HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
Z°tsea ) 
25 Ze= & | oR conrRiButInG [] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
3 a = 3s S [lit either, natify medical examiner) P.M. 19 
4 cP = AT HOME, FARM, STREET, FACTORY, i 
Ee Se A a OccURRED Tie. PLACE OF INIURY (AT ROME Fab, SR Dif. LOCATION Street or RFD. No. City or Town County State 
ee =3% lat work ot watk : : v wi ’ < 
ZzSe28 22a. | certify that (I) (this. ) attended the deceased from __, 19 {, ta__A# ak , that (I) (wet iast 
$2 =5 saw the deceased alive an = —19@"/, and that in (my) (ourfapinian death occurred an the date and haur and fram the 
ae zs = causes stated abave, (I) (we) (did) (did net} view the bady after death. 
es = 
& <s6s2 eee ] , z 2c. DATE SIGNED 
2 = , f ATTENDING MED. STAFF G 
S8 ee VA nih (WL Mi DEGREE PHYS. Drees C10 SNe Cel eesti ee 
— oa F 
2ea8= 22d, PHYSICIAN'S } ; 2e, ADDRESS ; , 
Ee = “3 | NAME (Type) Dre Ebeling ol q Auk iy) Pn Clo Oud 
usr Sov E Sas 
4 25 aie %o. BURIAL, GREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
54 MOV) i 3 hae 
et os" Barvate) 2/5/1969 William Watters Cooptown, Harford, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATU! e 
te: 


VR AIS ( 


OM eV, Charles E. Kurtz Jarrettsville, Md. 21084 |owfEB -4 1969 £ 


nd MARYLAND STATE DEPARTMENT OF HEALTH 


1 ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 02084 CERTIFICATE OF DEATH 02879 
|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


efol 
ond 2 
deoth 


2 Month > Soy 6 oor 


(Type or print) Reopnelt Heber WwW GAn 


PART 2. OTHER SIGI i CONDITIONS CONTRIBUTING T) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


€ 
5 
2 OF 
| a s 3 SEX J) 4, RACE 5 5. DATE OF BIR GAGE (In yeors [FUNDER T YEAR _[ YF UNDER 74 RS. 
S\ ess ™M aly (buts lost birthday) HOURS : 
eae Pt | a YRS. 
3 Eo 2 7o. BIRTHPLACE (Stote or foreign 7b. +3) OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED BS] 9. COUNTY OF DEATH 
2 Bess cof] is 
= Sse ¢ : ->. WIDOWED DIVORCED Baltimore Count Md. 
~ Bee 10. CITY OR TOWN OF DEATH T), NAME OF eto INSTITUTION (IFnotin hospital _]12g, USUAL OCCUPATION (Kind pfwark dane [12. KIND OF BUSINESS OR 
ES = . give street oddregs) s king life eden it sotired | IN 
3 Fie [| Mount Wilson Wes Wilson St. Hosp ery easly Cl Wariner 
sse 13. USUAL RESIDENCE (Where deceased livgd, if institution: R 13c,AITY OR TOWN Vad. INSIDE CITY LIMITS? [13e. STREET AND NUMBE: 
B MBE S/, , fosmision) sit j Sipps athe ve WO) | 7) SW Merncaehene Y 
3 ssa re : 
x SSS )/ Perms ig Fist /) Mdle lost 15. MOTHER'S MAIDEN AMME Bist Tost 
SB Sos 1 é Ow, fry - a 0dr 
e@s ica 
2 185 ne DECEASED EVER”IN US. ARMED FORCES? ~ [165 SOCIALSECURIWY NO.” 17. INFORMANT Address 
BBS Rael 
= fees hp ig ehliiyes " (22.0247 Records, Mt. Wilson Stat Hospita 
o2o ee ks (Orme - ce a Phi 
S oe 18, CAUSE OF DEATH (Entor only one couse per infor (8), ond ()}) 2 : = {egy onset tang 
< §_& PART I. DEATH WAS CAUSED BY: ‘ (Y pf " 
3 SEs y IMMEDIATE CAUSE (a) Pa hed AS LALA A MA. VALI LS {yi ian Sf i 
wT Ee } ) F F i} x 
S $6e Oy Ye DUE TO, OR AS, A CONSfh /) , ‘ ¢ 
= 2-5 Conditions, if ony, which gove My 4) ya 4 ‘s Purl T whnrwhgres Aiatlu LA b 72) 
Sits = Bie tise to immediate cause (a), (b). eae S 
2eZBss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 224 lost. 
sia 
2 
= 
a 
2 
c= 


lot work —_at wark 


a 

22a. | certify that (1) (this haspital) attended the deceased fram__Sjatdd 2-/ , 19.176 'fta_2-f *8 /O 79 that (|) (we) last 

saw the deceased alive an 4 _19___ and that in (my) (eer apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (didnt) view the bady after death. 

22b. SIGNATURE. 22c. DATE SIGNED 


/ ATTENDING MED. 5 
At VLANCAINL vecret prys. C1 _inecror me O| 2/2 &% oF 


20d. PHYSICIAN'S 7 3 : 22e. ADDRESS 

L__"ve(te) William Newcomer, M.D. Mount Wilson, Ma nd 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 

{| 3-h-69 Balto. Nat'l Balto., Md. 


ve ars tay \ [2+ FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
smev.i7e | Teonard J, Ruck,Inc., 5305 Harford Rd. pare MAR afg  (CLiantes 9 


a 
§ z= 4 g Qrek prs 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 a Va e ie CAUSES OF DEATH? 
aS = () sO oO 
a4 £ & F2lo. ACCIDENT WAS UNDERLYINGVD] 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
a2 % [ior conterpurine [cause oF beat" | HOUR A.M. Month Doy Yeor 
‘ & [lt either, notify medicol exominer) P.M. 19 
s = ‘AT HOME, FARM, STREET, FACTORY, i 
s SURE CECE 2le. PLACE OF INJURY (lie TOMDING ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a 
= 
= 


e 3 should be detached for use os the b 


fled with the Stote Dept. of Health prior to burial, 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
po 


director, 
should be 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
a9 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UE +) CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 
race’ MSRIE THERESA NOHE Februdty 17° 1969 
3. SEX 4, RACE . DATE OF BIRTH ©, AGE {In yeors 
Female White 12-13-92 se ae 
7o, BIRTHPLACE {Stte or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _| % COUNTY OF DEATH 
a Baltimore WIDOWED §%] DIVORCED {7} Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of i: Kind OF BUSINESS OR 


ges } of 


Pai 


‘ 3 a i 
‘Baltimore aig giree $S8eph Hospital during aia oh apes life, even if retired.) NDUSTI 

130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY LimmTs? —713e. STREET AND NUMBER 

dissin) "STATE yy yland_ ||P ‘oun Baltimore | SE so 2503 McElderry St 21205 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas Neary Rose Dennelly 


160. WAS DECEASED EVER it ie ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 7) I 7 1 4 
(tt jive wat or date Te 2 
‘esno.arunknovn) | Umewoeeten! |214-16-8081 | F.Ralph Nohe,son,4617 Arabia Ave. 


: i 
1B, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) WEEN ONT eo 
PART 1. DEATH WAS CAUSED BY: ij i the b: 

PT ET AS REDIATE CAUSE (0) Metastatic carcinoma of the breast, right 

/ 1k, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

rise to immediate cause (a), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF | 


lost, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys CJ No DF CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 

(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

{if either, notify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (§ HOME, FARM, STREET, PETER) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Net while OFFICE BUILDING, £TC 

lat wark —_at work o 


22a. | certify that 4§ (this haspitol) ateqded g deceased from ee ET) , to_e=xL7 , 19_8Y_, that (if (we) fast 
saw the deceased alive an == 19____, and that in (myx(our) apinion death occurred on the dote and hour and fram the 
couses stated above, (I) (we) (did) (did nat) view the bady after deoth. 


Mb, SIGNATURE ; TN ra =e Tic. DATE SIGNED 
Foreskron pratt ma DEGREE PHYS. C onrector OO favs &)| 2-27-69 


22d, PHYSICIANS Te, ADDRESS 
NAME(TYPe) Freidoon Malek, M.D. "7620 York Road, Towson, Md. 21204 


BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) son (Stote) 
Bieber” 2/20/69 Holy Redeemer Cem. Baltimore, Md. — 


7A FUNERAL DIRECTOR DRESS 25, SIED-BY BEGHTRARG ch 3b. GECHTAART SENATRE oot 
ve AR Schimunek Funeral Home, ine. FEBS Argeg* | é 
ou Brehms Lane all 


3 


tely filled in by the funerg 


é corban papers. 


ad within 24 hours after death. 


aN 


o 
2 
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-tronsit permit. Then pleose ré 


igned by the attending physicianmd 


physician. 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony.event, within 72 hours after dedi 


e 


i 


should be fi 


~ 


director, poge 3 should be detoched for use as the burial 


Page 4 moy be retoined by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


4 > after death. 


be éxecuted within 2 


fo 
Ht 


te 
ber 
dan a 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


fa filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i] \ TPPRORIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: POD mg CU 7 Cz Lp Cris y 


IMMEDIATE CAUSE (0) 


4 
wy a J DUE 10, opp congtournce og A j——~—~ U: 
Conditions, if ony/ which gove ie wo, woe 5 1p — C/ L ey i> ag 


tise to immediote couse o 


-transit permit. 


DUE TO, OR AS A CONSEQUENCE OF 


lst an 


ig ae aa ge = TO_DEATH BOT NOT R aren 1H E TERNYNAL DISEAS ay) 
CCenNv OANA ry, "a 

ee gel CONDITION F os aa ak ga. AUTOPSY? -|3 

YES amy 


stating the underlying cause; 


1Onor CERTIFICATE OF DEATH R4 
A E DEAE Na First Middle Tost Zo, DATE OF DEATH b. HOUR 
35 ‘ype of print h ¥ 
Es WILLIAM J. O'CONNOR Feb. {9 1969 “ " 
= SB 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 1 YEAR | IF UNDER 24 HRS. 
ss White July 4, 1893 gaat Ue ee Ais] mr 
Be 
~ 3 7a RHPA (Soe or frign CTEM OF WHAT COUNTY? 8. MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
Sx Mary! and USA wiooweo [] —_ivorceo [ Baltimore Md. 
ae _. J 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
§ = io 2 Towson seg! oF Seph Is during me af woriaaife even if retired.) Gene! , Mak 
S = 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
23 Balto. st] Nok] |2905 Summit Ave. 
ES E'S 
E = { 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Thomas 0'Connor Katherine Murphy 
5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao ae a ld ee elem Par SON aerate family records 
£e>5 rN 
AD ae: Be Sos 97, SE, a Oe a eee Zz ‘ 
= E 18. CAUSE OF DEATH (Enter only one cause per life {gr (0), (b), ond {¢).) 
=e (0), (b) 
5 
4 
a3 
3 
E 
$s 


Oey ta burial 
> 


Zio, ACCIDENT WAS UNDERLYIN! Tb. TIME OF INJURY ic. HOW INJURY OCCURRED 
(TIOR CONTRIBUTING [—) CAYSE-@r DEATH HOUR AM.  Month-Buy™ Year 
{If either, noti ficol exominer) M. 


P.M. 
2id. INJURY OCCURRE| 2le. PLACE OF INJURY a HOME, 


=z 
S 
5 
= 
& 
o 
= 
se 
3 
= 


ff. LOCATION Street or R.F.D. No City or Fpwn County Stote 


While 
lot work — “ot work 


After this certificate has been signed by the attendin 


9 
A ee TARE) 21 
i g a 
irom Wee SL toe 19 , thor) pwe) last 
d y pur) apinian death accurred an the date ¢nd haur and fram the 


MOO 
wth >< 


a ate ce | ng) vigmiie Body 
Bib. SIGNATURE Sy { I = 
7 ) $0 hs \V/ Ly ANENDING Noy” MED. STARE G 
[LtALK_F C7 ororee_ pays. PRI pietcror Oats. aa 2 
Tad. PHYSICIAN'S Tae. ADDRESS 


{_ MaMetie) Frank T Poe 9005 Harford Rd. Balto., Md. 21234 
Pemiai f7S/os  oreVand Raworlar ex |"PSPRUVITS, Bate, Gly 


| rao O) 250. (REP RAR LGRATORETD 
ath "ORHARCES F. EVANS & SON"882 Har fogd ["PEPY Ee = a 


e 3 shauld be detached for use as the bi 


should be fied with the State Dept. af Healt! 


— 


TO FUNERAL DIRECTOR: 
director, pa 


remave carban papers. Pi 
in any event, within 72 haurs' 


and campletely filled in by 


sn 
val, atid i 


transit permit. 
, cremation, ar re 


After this certificate has been signed by the attendin; 


shauld be filed with the State Dept. af Health priar te buria 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


8 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ABO8? CERTIFICATE OF DEATH 02082 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month oy Year 
BRIAN N O'MA 1969 __|7:20a 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years (F UNDER 24 HRS. 


4 + bithdc 0) DAYS | HOURS 
Male Caucasian Jan. 2, 1969 pets baci is | neall 


To. halt (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 never MARRIED [24 9. COUNTY OF DEATH 
a it 
coun! Maryland Debs Aa wipoweD [-] __ DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ve street address) _ - during most of working life, even if retired.) INDUSTRY 
Dundalk #908: Dineen Drive - Jone 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 
edison) STR rvlang |! ONBaltimore | Dundalk ves] nofy | 1904 Dineen Drive, 


TA FATHERS NAME First Middle Last TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Gordon O'May Kathleen O'Neil 


To, WAS DECEASED EVER W US. ARMED FORGES? —]10b. SOC SECURTTNO.—_]17. WoRWANT (Father Address TiC 
Teepe reey) rare None Gordon O'May, 1904 Dineen Drive. Dundalk 
18, CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢)) Ray cesar tant 
PART 1. DEATH WAS CAUSED BY: 


IEEE IMMEDIATE CAUSE (a) __Arthrogryposis multiplex 
/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave b 

tise to immediote couse {o}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Ki No CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(lor conreieumIne []causeoroeaTH | HOUR AM. Month Day Yeor 
{If either, notify medical examiner} PM. 


9 
TAT HOME, FARM, STREET, FACTORY, D. Na. il 
2d. ER EES Die. PLACE OF INJURY (omer HEIN Re ) 2Nf. LOCATION Street or R.F.D. No. City or Town County State 


“Jatfwark —_at work 


220. | certify that (I) (this hospital) attended The dpreased Jyom LZ , 1969 , to 1/27, 19.69, that (I) (we) last 
saw the deceased “alive on— | 1®2__, and thot in (my) (aur) apinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. ~~ 

Db. SIGNATURE 77 = 2c. DATE SIGNED 

Pe ice —“ion HE O ome 0 HE ww] “27EPES 
Aid. PHYSICIAN Te. ADDRESS 
Sy] MME) Rudiger Breitenecker, M. D. Greater Baltimore Medical Center 
FBURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town (County) (State) 
BEC peci) ah 7/69 Oak Lawn Cemeter Baltimore, Md, 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI 4.25b. REGISTRARS AGN URotete 
John J, Duda, 7922 Wise Ave, Dundalk, Md. Wioce” * ia 


‘MEDICAL CERTIFICATION 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital or attending physician. 


“tr 


b 


ysician and campletely filled in b 
lease remave carban papers. 
and in any event, within 72 haurs 


o 


Tepe} ol 


shauld be igh with the State Dept. of Health priar to burial, crematiark or remayal, 


directar, page 3 should be detached for use as the burial-transit pe; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR A15 (4) 
30M REV, 1/68 


he 08 g MARYLAND STATE DEPARTMENT OF HEALTH 
! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGl0 3/4/69 kk CERTIFICATE OF DEATH C2082 


iB Tae First Middle lost 2a. DATE OF an i 2b. HOUR 
(Type or print) Q : # Es Ay Veree Suef Day fae Pn 


4. RACE S. DATE OF BIRTH Ss AGE (In yeors  [_IFunoeR Year | iF I 24 HRS. 


White. /h-2- 1846 ew LL 


Tp, CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] [® COUNTY a, 
wioweD ] divorced) | A111 ORE Md. 


ANG 
10. CITY OR TOWNAF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. eae OF BUSINESS OR 


R ida ofer give street address) 4 + Osh: during most of warking lif even if retired.) INDUS 


13c, CITY OR TOWN | 13d, INSIDE GTY on 13e. STREET AND NUMBER 


Pda eleras Ys) NOX PL Best wut Chk Roof _ 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALAH ORRIS 


OP 
Lk 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. set SECURITY NO. 7. is Address 
Yes, na, eninosn) (Uf yes give war or dates of service) 
y, Doxss E g ae 
PPRORIMATE INTERVAL 


18. | Tis. cAUSE OF DEATE OF DEATH (Enter only ane couse per lin (Enter only ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: . Yate 
) ry. IMMEDIATE CAUSE (a) ___ anaen red 
/ 7 O DUE TO, OR AS A CONSEQUENCE 0} 
Conditions; if any, which gave ) ALN. head axrices 
tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[lor CONTRIBUTING [-]cAUSEOF DEATH | HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 


RRI - ‘AY HOME, FARM, STREET, FACTORY, z FD. Na. 5 
Wate fy Hat wh ED | 2e. PLACE OF INJURY (Gre Renin 21f. LOCATION Street or R.F.O. Na. City ar Tawn County State 


fot work at work 

220. | certify thot (|) (this-Hesprtal) ottended the pe esored from Aké V9_G4, to_fatrucry | 19_@9 , thot (I) (we) lost 
sow the deceosed olive on__f&4* 2-3 __19S4_ ond thot in (my) (ows) opinion deoth occurred o the dote ond hour ond from the 
couses stoted obove, (I) (we}{did) a the body ofter deoth. 


22b. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED, STAFF Ka a 
om /s AS ) D0 veonee Bins Rl pirecror CO pays, OF LH 


mie EP. OP Aan Ja mE & Prt &. Brlb(esined 


a 
730. BURIAL, CREMATION, | 286. DATE 73c._ NAME OF CEMETERY OR CREMATORY 7d yo (Gy oF awe) (Cauniy) (State) 
AARMOVMLIPeC 12/26/69 Ape Memoria y oriclo 


irae DIRECTOR ADDRESS a me tantait 25b._ REGISTRARS SIGNATURE 
CY] trel, 2 £4) @ 1969 | Pella, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2089 CERTIFICATE OF DEATH 02686 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Baltimore MARYLAND Md. Baltimore 


b. Sly OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and, give neorest town} 
ite Pikesville $, Md. 


te, be executed within 24 haurs after death. 


the funera 
. Pages 1 and 2 
haurs after death. 


OSV. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & IS RESIDENCE 


OO 4500 Tapscott Rd. 
Az 3 Ae OF First Middle 
- eer en) Robert Jean 


6. COLOR OR RACE ; f 9. AGE {In yeors 
lost_birthdoy) 


White wipowtp [[} pivorcéD ] May 16, 1917 Lys. 


. pass kind of work done 10b. Kihd ee (pei OR MN. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY ? 
Sales  Engineeri Bopti teh Div.Textiton Baltio.Md, U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mad A ALLO lara Forrester 
1S. WAS DECEASED il IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Ptresville 8, Ma. 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
stom Mrs, Alice Foster Falle, 4500 Tapscott Ra. ea 


18. CAUSE OF DEATH (Enter =] ‘one couse per line fac{o), (b), ond (c).) INTERVAL BETWEEN 
PART A DEATH WAS CAUSED BY: { 5) ONSET AND DEATH 
Vy IMMEDIATE CAUSE (0) 

A bpd DUE To 


Conditions, if ony, which gove (0) 
fise to immediote couse (0), DUET 
stoting the underlying couse a 
LUE Te ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ces oe 

ys (] no () 


*h 


<< 
ca 


ian and completely fille 
lease remove carban’ pa 


vai 72 


i} 


, and in ony event, 


ti 
Bren 
phy: 


Then pl 


Q 
ni 
, crematian, or remaval 


After this certificate has been signed by the attendi 


je 3 should be detached for use as the bu 


-transit permit. 


Cy 
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o 
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7 
w 
c 
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my 
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= 

a 
= 
ac 
@ 
a. 
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200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c TE, OF JURY. Morth,Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (siote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
otwork CL] “orwork C1 


21. 1 etiiy that (i) (this hospitol) ottended the deceased from_3 - 2&9 ,19@9 ,to_A=- RO, 1969, thot (I) (we) lost 
saw the dece 19____, and thot deoth occurred af M, fram causes and on the date stated above. 


Zo. SIGNATURE AERUONG ards, STAFF 22b. DATESIGNED 
MD. PHYS oirector C) pays OO] ,2 A Leg 
De 72d. Ee 
Coles ans ] 2 Soute Pol 


730. BURIAL, CREMATION, 23b. DATE THEREOF ** NAME OF CEMETERY OR CREMATORY [* LOCATION (City of Town) (County) (Stote) 


BURY =| Feb. 22,1969 . Olive Cemetery Randallstown , Md. 


24, FUNERAL DREGE J PRESS. Sf, RECD | EGISTRAR 2b. AR'S 
anew ; > DBE Pitkin i90) a ae 
25M 1/67 |_ J rt W Wy 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


a F fey LN PRTOSTES OF HEALTH 
fA! a bay a Neow ee 


‘ 2/20/69 kk PRESTON. STRI T, BALTIMORE, MARYLAND 21201 
FOR STATE abs Bit Etc: AL il ec CERTIFICATE OF DEATH O2085 
HEALTH DEPT. 1. DECEASED-NAME 


Middle 2b. HOUR 
(Type or Print) 


lost 


2o. DATE KNOWN] Month Doy 


Yeor 


= 8 RACHAL PARKER oem mao O2 10 169: |733.56 
Cpe aes 3. SEX . JE UNDER 1 YEAR [iF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 
PD Ea 2. MONTH: DAYS Month Doy 
ea 
Sz Male 333 
Pat 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [Xt | 9. COUNTY OF DEATH 
aS ony ouisiana USA widoweD [] DIVORCED Balto Nd, 
age US 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
ad 3 a 4 give street oddress] - durin: meee ing fife, even if retired.) ‘tow 
27 = atonsville on grounds of Spring Grove pital 
oc =£ 130. USUAL RESIDENCE (Where deceosed lived’ if institution: Residence beforel 13¢, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. T AND. 
SE tke S Ay girision) STATE b. COUNTY A exandria. ves 7] No iy f Pork Street, 
Se on = id, s ride x _| UP ne’ Grove’ St/./ Hospital 
eS @& 2 fia farvers NAME i 18. MOTHERS MAIDEN NAME First ‘Middle lost 
=o 
ev 4 Anna Rachal 
=a & ees WeteaSeD EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= es, NO, Of UNKNOWN, it dates af 
af 3 No Moats vale y -2))-026 Hospital Records Above 
< = =) os ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ; ;. . 
. IMMEDIATE CAUSE (0) Arterioscleretic cardievascular disease 


L 1, 7 DUE TO, OR AS A CONSEQUENCE OF 
Cofditions, if ony, which gove ) 


rise to immediote couse (0), = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


BETWEEN ONSET AND DEATH 


L 


=z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
/ im WAS PERFORMED? YG NS 
& [2¥o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B} 
= | PRIMARY [] OR CONTRIBUTING ([] HOUR AM, 
S | cause oF DEATH P.M. 9 
= [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or RFD. No. City or Town County Stote 
Write NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[KK  Inspectian [_], Inquiry [_], and in my apinion 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medic 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


TO oepuTy Db icat EXAMINER: This certificate should be executed within 24 hours ofter oor deloy is 
necessory, pleose execute the certificate, writing the word “pending 


death result : , Natuzal cquses Accident [[], Suicide (J, Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (“J 
arte op, ASSISTANT MeDicAL EXAMINER Bk 2b, DATE SIGNED 
te 3 DEPUTY MEDICAL EXAMINER (} 2/10/69. 
9) NAME (Type) d d . “ M.D ADDRESS(Street, city, town, or county) 
“F230. BURIAL CREMATION, 730. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town} (County) __(Stote) 


si Burd {Spacif 
; al February 1y-,1969 _ New Cathed 
a. Pas DREGE DRESS 10. renee i 
ve ay H.W.Jenkins & Sons Co, ,Balto esMd. oo 


10M REV. 1/ DATE 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate \p 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2091 CERTIFICATE OF DEATH 02686 


aay 1. DECEASED-NAME First Middle 7 2a, DATE OF DEATH 2. HOUR 
ge 8 (Type or print) E pe ora wr K 5 Fil: Month Dey 28 Yeay' 4 /4SAM 
2 Ly zap oth 
275 gate RACE 5, DATE OF BIRTH “igen ears [_IFUNOERI YEAR _] IF UNDER 74 HRS 
2 oS Fe last_ birtt 
£5 z& HITE Bo, (ESF 
P= 4 — 
=e mA on or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRleD [C] NEVER MARRIED 9, COUNTY OF DEATH 
Age Shy WIDOWED DIVORCED f 
#2se 1D cy iM or OF DEATH Tit. NAME OF HOSPITAL OR INSTITUTION (fot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
>Se 70 af ry} 4 give street address) during mastefworking life, even if reyyed.) INDUSTRY 
=o v Ca) rz 
= 8 LEA 
BSse 13a. USUAL RESIDENCE tae aaa dpgeased lived, if institution: Residen: % ‘OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET ANBATUMBER 
acs 03 Jadmission) STATE Zed _ |" 13b, COUNTY YS) noe] OL jaz 
5 > ® OL aE 
2 = = } 14 FATHER'S NAME First Wiaieal lost TS. MOTHER'S MAIDEN NAME First Middle lost 
ees George, Fo/ster AL Ko AS Al 
sss Too. WAS DECEASED EVER IN 4, ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
3365 
ao Yes, no, or unknow! {If yes give war or dates of service) S219 TE, A (Se) rd s 
£2. 4/2 [> “Se CUP LTA 
A056 7 <> 
oe E 18. CAUSE OF DEATH (Ener any ane cause per line fox (a, (6), ond ()) 7 Spe AITWHEN OASEL AND ea 
= .2 PART |. DEATH WAS CAUSED BY: 4 + Nev 
ees ‘Sa IMMEDIATE CAUSE (a) BAnC( bh Fm 2 AS Send 
Sess / 7 +X DUE TO, OR AS A CONSEQUENCE OF > 
Leas, Conditions, if any, Which gove f 
See = tise ta immediate cause (a), (b), 
a (3 stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
Ese ay (9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ s CAUSES OF DEATH? 
Ale vis] NO 
S 
& [2a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18) 
& | Cor contRsutinc () cause OF DEATH HOUR A.M. Manth Day Year 
& [lit either, notify medical exominer) P.M. 9 
= [2id. INJURY OCcuRRED Tle, PLACE OF INJURY (77 ROWE tn TR, FACTOR.) Tif. LOCATION Street ar RFD. Na City or Town County State 
While [> Not while OFFICE BUILDING, ETC. 
lot wark —_at work 
22a. 1 certify that (|) {this haspital) attended the deceased fram =! 7 = 19. » toa ee. 1969 _, thak(l)(we) last 
saw the deceased alj ton Weg 5 S19 7, and that in @y) (our) apinian death accurred an the date and haur and fram the 


causes stated abavé,.(I) {we} (did) (did nat) view the bady after death. 


72b, SIGNATUR (Td Pate Ee 7c. DATE SIGNED 
pe LVF ~ DEGREE PHYS oieecror CL pays, OO "2 7-6 
7d. PHYSICIANS< ~ Je, ADDRESS 7 7 
NAME (Type) a a / Mi. ‘Le Gis bei tees lerr~, be es ag Do walk Wl 


shauld be filed with the State Dept. af Health priar to buria 


— 


directar, page 3 should be detached far use as the burial-transit 


(230. BURMA, CREMATION. b. ye NBME OF CEMEJERY OR CREMATORY, AA, BEATIONACiWy ar Town) (Countyy Ez) 
Ys De AL psy 0) Lo Hh j 
; ML MAUP HEP ELS Minti li IES aT 
24. FUNERAL ain f DB Sa. RE eZ. STRAR b. i 
on ks ay Zod ie ace ae nage 
seu 5 7A CLV, ont tr Ke DATE 
PPLE, 


ral 
ind 2 
death 


@ 


on papers. 
and in ony event, within 72 h 


pletely filled in 
b 


cuted within 24 hours after death. 


In ang/com| 
femove car 


= 


cas 


«remotion, or removo 


The low requires that the deoth certificgté be e 


After this certificate has been signed by the ottending physic 


e 3 should be detached for use as the buriol-tronsit permit. Then 


led with the Stote Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
o 
te 726. SIGNA m wae = am 2c. DATE SIGNED 
i , 
= lA DEGREE PHYS piescror CO) pays, 7 lac, 
22= | Te. ADDRESS : 
ess pe Oe Span Spserr wttione LALO f Le 
S32 230. BURIAL CREMATION, | 23b. DATE 22, AME OF CEMETERY QR CREMATORY =) Bd. LOCATION (City or Tawn) (County) (State) 
wes RENONAL (Specify! SW me 
oe \ ee ep / | Ody Ned tt hescrlC ces | GIL LY tyre G7 
(AQ)N/ 24, FUNERAL DIRECTOR ‘ADDRESS 250, RICULBY REGISTRAR bu Ccaob. REGISTRARS WONATR oe 

VR AIS (4) ur “ys€ 

30M REV. 1768) DATE q 


a MARYLAND STATE DEPARTMENT OF HEALTH 
2092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02087 


1. DECEASED-NAME First Middle , 2a. ah: DEATH 2b. HOUR 


(Type ar print) HA R V7 fe, Month 3 on oF Year R 


3 SEX 4, RACE S. DATE OF BIRTH 6 RECs i IF UNDER 24 HRS. 
. last-b 10) ‘MONT! DAYS OUR’ ‘MIN, 
Feaplé wh Vee Ze fee. ALEC sy : crea aa 2 | 


7o, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 


baa) Md CAG WIDOWED overt | BY [tl ORE ry 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
r give-street address) oy /, during most of warking life, even if retired.) | INDUSTRY 
WO Bok On E Re. 7) ‘AV EW Ab k fpeer Oe f 


YS eo fee 
13a. USUAL RESIDENCE (Where deceased |, if institutian: Residence befare |13c. CITY OR TOWN 


Tiv Tad. INSIDE CITY uIMiTS?T13e. STREET AND NUMBER 
ladmissian) STATE of 13. COUNTY, B 2 by=b~ ema 


Bee. |SR WO Yew Ly preweoed Ave 
14. FATHER'S NAME First a Middle Lost 1S. MOTHER'S MAIDEN NAME First e Middle Last 
co REC “rrh Carheniu-e PRA U2. 


Te, WAS DECASED EVER US. ARWED FORGES? TS. SOCALSECURT WO. 7. WFORMANT ; Address 
erga batet tonsil 
a one | ela WWe td WA fer py S0¢ NLrwwoed A uw 
F 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
F; . IMMEDIATE CAUSE (a) 
F to of DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bt 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No (2 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) . 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, aie 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
While Nat wi ‘OFFICE BUILDING, ETC. 


fat wark —_at warl 


22a. | certify that (1) (this-hospital) attended the deceased fram__ 25 _Z 7 GG, ta_tf , 19.20%, that (1) awe} lost 
saw the deceased alive Ferrer op Ameer eo and that in (my) (aur) apinian death asurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


a 


IMA 
[BETWEEN _ONSET_AND DEATH 


MEDICAL CERTIFICATION 


BDLehewsh | QEILE. Bb ft ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny 4 n 
tae 02093 CERTIFICATE OF DEATH 02088 


I re First Middle Last 2a. DATE OF DEATH 2b. HOUR 
int Month 
(Type or print) HILDA PFLAUM February i ils BY 1968" M 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors — [_IF UNOERT YEAR | IF UNDER 24 HRS. 
; last birthday) D i ai 
Female White September 14, 1901] "67" ws] | |_| 
TAGS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED COKNEVER MARRIED] | 9 COUNTY OF DEATH 
Maryland U.S.A WIDOWED []___ DIVORCED [] Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Y) Ha lethorpe rere Court during mast af warking life, even if retired.) 


INDUSTRY 
, [130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13¢, INSIDE City LIMITS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY u Halethorpe yis[] NOK] 1406 Avon Court 


Mars 


—_ 


hand 2 
i deoth. 


cf 


thin 72 outeatte 


paper: 


filled in bY the“tuneral 


on 


plete! 


z 5. 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
hes 
gs Horne izabeth 
Ris 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes,no,arunknawn) — | {!Fyes give war or dates of service) 
=e AI 216-07~ 6 M obn Pflaum 06 Avon ° 
Sz Ne PROXIMATE INTERVAL 
— E 18. CAUSE OF DEATH (Enter only ane cause per tine far (0), {b), ond («).} iy GETWEEN ONSET.AND OEATH 
2H PART |. DEATH WAS CAUSED BY: _— 7 
25 cy, y IMMEDIATE CAUSE (a) 2 - (O01 cuban, OAL, Od 4s 
S s Ad aA tf DUE TO, OR AS A CONSEQUENCE OF 
mt 4 Conditions, if ony, which gave 
ce ise ta immediate couse (a), (b), 
Se stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cl ae ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


The low requires that the deoth certificote be executed within 24 > ofter deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificate has been signed by the ottending physician and « 


S 
=e 
22 
oso 
22 ZA 
“3-5 __, | = ]T90. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss 4 s CAUSES OF DEATH? 
Se - = yes] not] 
3: 23 5 [270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
aes = | Clor contrieutine () cause oF O&ATH HOUR A.M. Manth Day Year 
3S & [tf either, natify medical examiner) P.M. 19 
2s = [Zia INJURY OCCURRED “[2le. PLACE OF INJURY (At HOME Fat, SET FACIORT)|21F, LOCATION Street ar RED. No. City ar Tawn County State 
Es While CNet while) OFFICE @UILDING, ETC. 
230 Jot wark'—_at wark 
2s 22a. | certify that (I) (Hic-hospital) attended the deceased fram_pe~© , ger , ta Z, may , that (I) (we) fast 
=a saw the deceased alive an 19 Ze, and that in{my) (oe) apifian death accurred an the date and haur and fram the 
ee 
Se 
Ze 
a 
cd 
oo 
= 


TO HOSPITAL OR 9... PHYSICIAN 


3 causes stated abave, (|) (+e) (did) (did-net) view the badly after death. 

5 2b. SIGNATURE ; once e ae aur 22c. DATE, SIGNED, 

= Qa S/. o Le. oleh? PHYS. De bieecror os, O| 4 EG 

= ge {2207 PHYSICIAN'S med 2e, ADDRESS 

& 2 a Name (Type) James oN, Frederickg 1311 Francis Avenue, Balto,, Md, 21227 

= te 4 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (County) (State) 
=e i 

ag i aa 2-5-1969 Baltimore ional Cem Baltimore, Maryland 


ve asta) 7A. FUNERA DIRECTOR ‘ADDRESS : 35a. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
and Howard H. Hubbard, 4107 Wilkens Ave. 21229}om fp 4 4aRo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificiite be executed within 24 after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH a 


Cc 
] a 2 42 rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02088 
‘ CERTIFICATE OF DEATH 
Ve 1. DECEASED-NAME : i 20. DATE OF DEATH 2b. HOUR 
z z 3 (Type or prin DG Tp Many Ey oa Ze" 
Sos 
275 5. DATE OF BIRTH 6 AGE fn a Ce 
Bos lost birthdo: ‘MONTHS, MIN. 
235 Cn Le f= 2-F 7 aa Wii i 
ae 3) 70; DRIKPLACE (Soto forign 70 ZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Sex / ZorFiA USA WIDOWED Z—~ DIVORCED ([] PA LTA IRE Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e i ive street Gale y dur t of working lif if retired.) | INDUSTRY 
SS = gr luring most of working life, even It retired. , 
SESS SNA NAALLST ow Bhs ex La, GENaks, 
oS fe? A Paty ule 
ae Se ia USUAL Lae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? [13e, STREET AND NUMBER 
Sg lodmission| Ago. COUNTY : 
BS 850 WE Naren? OM Balto — | “Balto 8 0 72 03M Chae S47 2/2LP 
~ 5 = Yu 14. FATHER'S NAME first (7 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee . 7 Z / 
BS LAE wht pet ‘i CIC : Actefle Lo _diirtin 
ge 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address = 
ene Wes or unknown) | {ifyes ve wor or dotes of service) YES John, 7 quitable Build ing 
Le 
< ae | re ope OE, Se" (ee A 
oe 18 CAUSE OF DEATH (Enter only one couse per linegfor (o}, (b), ond (c)) PUL MLA Le 9 BETWEEN ONS? AN ea 
PART |. DEATH WAS CAUSED BY: 3} bs ‘ £3 


! IMMEDIATE CAUSE (0) __"P-YeESAPCODS—F 


el OS on aaa ore ATRIAL Fibri be ATion (Exe DAYS 


tise to immediote couse (0), 


gm seetanceney OT Abtehlosont Cmpiovarulay Uiotoe lye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES DR no CAUSES OF DEATH? Ls 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(OR CONTRIBUTING [7} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,)] 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 
jot work 4 ta 


22a. 1 certify that (|) (this haspital-ettended the deceased fspm_—A** 19.21 ta p Ie, 191 _, that (I) (we) last 
saw the deceased alive an. 19 #1 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abpve, (I) (we) (did) (did nat) view the bady after death. =, 
/ SS ! ATTENDING MED. STAFE gave 
| Lh AP vcore fre’ OO dite O fine © d off 
22d. PHYSICIAN'S SS 22e. ADDRESS 
NAME (Type) Un (A p/p Da ) 1 s 
Ad 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
Bee eApredty) 2-15-69 Druid Ridge Cemetery | Baltimore, Maryland 
nan 74, FUNERAL DIRECTOR ADDRESS So. ‘¢ BY REGISTRAR 5b, REGISTRAR'S SIGRATURE 
Arinacost Funeral Chapel~4600 Liberty Hts. Ayer 4 es ee 


ransit permit. 
crematian, or remava 


~~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


—~ 


director, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health prior ta buria 


S 


ed within 24 haurg 


ee 
s 
2 
= 
= 
8 
s 
© 
£ 
6 
= 
a 
2 
# 
= 
2 
z 
= 
© 
2 
P= 
= 
= 
=] 
a 
a 
= 
a 
So 
= 
i=} 
=z 
is 
= 
= 
.- 4 
[-"4 
i=) 
= 
= 
5 
a 
ES 
i=] 
x= 
i=] 
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= 
5 
3 
ES 
ae 
S 
2 
= 
Ss 
= 
= 
3 
5 
2 
$ 
3 
a 
2 
i 
> 
2 
zs 
3 
= 
et 
= 
o 
8 
Ee 
i=] 
3 
= 
° 
& 
8 
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MARYLAND STATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


2094 


OF HEALTH 


BALTIMORE, MARYLAND 21201 C2820 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle Lost 


Phelps 


éral 


G. 


20. DATE OF DEATH 
Febtitiiry 8 1969 


2b. HOUR 
3:10h 


3. SEX 4, RACE 
White 


7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [BX] NEVER MARRIED 


S. DATE OF BIRTH 


Male 
7o. BIRTHPLACE {Stote or foreign 


7-5-05 
O 


AF UNDER 24 HRS. 


6. AGE (In years 


[meg 


9. COUNTY OF DEATH 


inte 
oun! Baltimore U.S.A. WIDOWED DIVORCED 


Baltimore 


Md. 


/n]10. CITY OR TOWN OF DEATH TI. NAME OF pore OR INSTITUTION (If not in hospital 
ij ‘ give street address) 
Baltimore x a oseph Hospital 


{py 


12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
during mast of worl ife, even.if retired. INDUSTRY 
Ree E fe wats fed aa shee Avery 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
Jadmissian) SUEMaryland 13b. COUNTY Baltimore 


ave carban papers. Pages 1 ond 2 


efmpletely filled in by the 


13d. INSIDE CITY LIMITS? 


Yes] No 


13e. STREEL AND NUMBER 
3626 Joppa Road, 21234 


Cx 


14. FATHER'S NAME First Middle 


Frank 


Lost 


Phelps Alice 


1S. MOTHER'S MAIDEN NAME First 


Middle lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(IF y0s give war oF dates af servi 


Tob. SOCIAL SECURITY NO. 
-| 214-05~3989 


17. INFORMANT 
Wife: 


, and in any event, within 72 haurs after death. 


Address 


Margaret same 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) , — 
PART |. DEATH WAS CAUSED BY: 
2) A q * IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQI 
Canditions, if any, which gave 


rise to immediate couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A age * 


cE OF 


permit. Then please rem 


, crematian, or remaval 


"| _ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


igned by the attending physician ‘ond 


urial-transit 


lst. ) yr pha 
NOT RELATED $0 THE TERMINAL DIS! 
|. AUTOPSY? 


E ORCONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
190. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
no OK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED 
(POR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


(Enter nature of injury in Past 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY. 
While oO Not while OFFICE BUILONG, ETC 


sed fram 


} 2If. LOCATION Street ar R.F.D. No 


City or Tawn County Stote 


19___, ta_2=0=09___ 19 ; that (I) (we) last 


lat wark —_at work 
22a. | certify that (1) (this haspital) gttended the decea 
saw the deceased alive spiel) asc “eens 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


ATTENDING 
PHYS. 


filed with the State Dept. of Health priar ta burial 


O 


MED. 
DIRECTOR 


STAFF 
PHYS. 


= on] 2 vi a) 


i 


‘22d. PHYSICIAN'S 
NAME (Type) 


‘22e. ADDRESS 


226. SIGNATURE Of, 
LT AANA olen Mb DEGREE 


7620 York Road, Towson, Md. 21204 


Jaime Punzalon, M.D. 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BURTATE) Feb. 12,1969 |Oaklawn Cemetery 


director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


23d. LOCATION (City or Tawn) (County) 
Baltimore, Maryland 


(State) 


Ri tt RSSR2Brooks Tows a, 1050) YOR Road 
Towson, Maryland 2120 


< 
£3 
> 

a 


DATE 


2a. PPR Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after deoth. 


The law requires thot the death certificat 


Page 4 moy be retained by the hospital or attending physician. 


od 
e\be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i no 0 fe) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ss 
Ge 
p : CERTIFICATE OF DEATH O2082 
Ne 1 PEASE 2a. DATE OF Deny 2b. HOUR 
Sus @ oF print] s 
ge8 (Type or print) Ly C4 
ens a a [IF UNDER | YEAR [IF UNOER 24 HRS. 
os last doy’ Loe 
& o) Acasa 
eed 7o. BIRTHPLACE (Stote 9. COUNTY OF DEATH 
. f: = country) MARRIED 2] NEVER ioe ; 
Sea [5 i WIDOWED ia DIVORCED [7] A D- Nd. 
2 Ee A10 120. USUAL OECUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=5 5 7) during most af warking life, even if retired.) —_| INDUSTRY 
38 = 
3 s <c 13c. CITY OR Onn 134, INSIDE CITY LIMITS? -—-113e. STREET AND NUI 
als = ‘ 
Ess Lan ) Balto WSO OPM | 7302 S g } Kea. 
2 — = 14, FATHER'S NAM Firs} “t/ Last 15. MOTHER'S ih NAME First Middle Lost 
arte é‘ 
cfs rh ENNA ZY 1C/] 
295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Wr. ea \L SECURITY NO. 4 Hi ORMANT ns Address 
gas Ye 99-9 vakoawn) (lf yes give wor adotes of service) aa in i Ph: p P5 Windsor Mill Rd. 
aS 3 _— PPROKIMATE INTERVAL 
os € 18. A ey er aie cause per line for (a), (b}, and (¢).) __ A BETWEEN ONBET AND DEATH 
ie as =, IMMEDIATE CAUSE (0) : A Bad, Ar Aio 
S35 / / DUE TO, OR AS A CONSEQUENCE OF 3 TEs, 
£25 Conditians, if any, which gave Ta . ge ° 
‘ee & rise ta immediate cause (a}, (b) 
Bss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = 5 = 
eas last. . ee re) Richow Wp hatred VFS 
25 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(0) 
cos 
$28 = 
fn =] E [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goe os s ‘sO wo CAUSES. OF DEATH? 
Ses Ls 
27s & [iro. ACCIDENT WAS UNDERTYING —]2Ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
gZez & J OoR conterwutinc [7] cause OF O€ATH HOUR AM. Month Day , Year 
me) B [if either, notify medical exominer) PM. 19 
=z 3 
Cl = [oid InuRy OCCURRED “]2le. PLACE OF INIURY (THOME FARM, SEE FACTOR.) 217, LOCATION Street ar R-ED. No. City ar Tawn County State 
228 While O Nat whi ile OFFICE BUILOING, FTC. 
£2 jat work, suede 
se 
S28 22a. | certify that (I) (this de ) attended the deceased from = ay. , to — 7719.69 _, that (I) (we) last 
=o saw the deceosed alive on. = DS eee , anéthat in ‘mo (our) opinion deoth occurred on the dote ond hour and from the 
ie B= couses stated abave, (1) (we) (did) (did nat) view the body after death. 
oo = 7b. SIGNATURE anne 1 an kc. DATE SIGNED 
id . 
ie dy : DEGREE PHYS. ©) oirecror C1 _ pais. of ~G~- OF 
a2 AVS 
age 22d, PHYSICIAN'S 7 Ze. ADDRESS 
=. NAME (T 2 3 B 
& 22 / Type) p & LCP 0) Piet Ot ng: 
i= f = ——_— 
5 ie 23a, BURIAL CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
-_— i : 
eee BUM eA Srecify) 2-11-69 Woodlawn Cemetery Baltimore, Mar land 
24. FUNERAL DIRECTOR ADDRESS 280. he BY ‘ter AA Li R'S SIGY ae 
VRAIS st 
30M REY. 1 Marion Armacost-4600 Liberty Hghts. Avenue Dat v if 


—the, q 62096 CERTIFICATE OF DEATH 02082 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost 


Lowe h 


20, DATE > DEATH 2b. HOUR 


Month vA 3 Day b7™ Se A m 


. ye OF BikTH a AGE (In ye [ _TEUNOER 1 YEAR] 1 UNDER 24 HRS. 


20 // 90-3 lost bir Fa eal win 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Reals ( ig weds Bel ae 

RK ANSAS U.S:A wiDoweD []__pvoRceo 7] AIL 17eR@, nd. 


10. CITY A TOWN OF esp 11. NAME OF HOSPITAL OR INSTITUTION a not in APs 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive,st Sof e5; during mo cf ay life, retired. INDUSTRY 
ff) CATs, ons} 9 aR wood uring worki nally, evenatretired) 


_» }180. USUAL RESIDENCE (Where Ye lived, if institution: foie befare |13c. CITY OR TOWN ‘Yad. INSIOE CITY LIMITS? os STREET AND NUMBER 
3 fosmission) SINE Ay of 13b. COUNTY AB [ee Fa al ig LE BRR wood Ave 
f 114. FATHER'S Ne Fist eet lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
Edward 4/ TER i Lickto Bhkedeneyer 
16a. WAS DECEASED EVER IN U.S. ARMED ane 16b. SOCAL SECURITY NO. k INFORMANT = Address 
ig pou | Wisse youd Ke Plough Ie Byorwoed toe, 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) EWES OE Sa Ge 


PART |. DEATH WAS CAUSED BY: Pee hs ? 
WMDIATE CAUSE (a) et aetaric Care cer og ed, veiw 0. 


7] ub LL 
/ DUE TO, OR AS A CONSEQUENCE OF / al 
Conditions, ifa any, as gave ) Can (ez of fhe pre aept mv 2 7 2 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE De CENOITIGN GIVEN IN PART salle a 
Qirtirids ktrtre Cai avermbae Ac tarr 


1, DECEASED-NAME 
(Type or print) 


brbon papers. Pages 1 ond 2 
Ruin 72 hours after death. 


> 
aa) 
a 
72 
=F 
= 


et 


rmit. Then please 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or remavol, ond in 


The low requires thot the death certificote be executed within 24 hour 


After this certificote has been signed by the attending physician 


Lise a | 2s 77 Pk Cen be/ 7% Hl 
i iS) DIRECTOR cae Tite REC'D BY REGISTRAR 3 REG IPRS SIGNATURE, 


30M REV. Eee Nabb 34 is 34, fedeecs ae 9¢9 Une Bag eRe 


o 
& 
= 
2 
aA 
2 
£5 
a 2 
2 §2 Fa 
Pe ero = {190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sud s ? 
2 als CAUSES OF DEATH? 
28° = ves] 
& 
piSehs &S [Zio ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED te ature af injury in Part | ar Part 2, Item 18.) 
6 ze & | [por contrpurinc (_] cause of DEATH HOUR AM. Manth Doy Year 
Ex 8 {If either, notify medical examiner) P.M 19 
622 = [21d INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
oc Z While >] Nat while OFFICE BUILOING, ETC. 
ote 
Se fat work = ot work 5 
zBe 220. | certify that (I) (this Pegi aust the dace attended the deceased 6— 50 92%, to2—=— 2,194, thot (I) (we) last 
> <> saw the deceased alive an__2— 2  _19 5: ane that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 
ges couses stated abave, (I) (we) (did) (did nat) viewthe body after death. 
£65 72 SIGNATURE 7 L, Tie TNE ip a. eR Sena 
= _ bs “d 
ses yer G LS C DEGREE PHYS. peector CO) pas, CO} 2-43 —79 oF 
S. 
>a Ss 22d. PHYSIAANS — 22e. ADDRESS , 
See uneome) Yu-Chenv LEE. [206 Frederich Rd. [Balle 2/2208 
=Hs 
mY = FY 1730. Zo aula 23b. DA + pee OF Se OR CREMATORY 23d. LOCATION. By or Town) (County) (State) , 
Lod 
(23 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
=. 
3 


i ; © 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 je 020 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ed a 
~ FOR $T. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02693 
HEALT ie i ae eck First Middle a 2o. DATE KNOWN] Month Doy Year ‘[2b. HOUR’ 4 
ino os NICHOLAS Wm. POLITZ DEATH MATEO CFeb.21,1969 [12:40 
ie é € 3. SEX RACE $. DATE OF BIRTH 6. AGE (to ey ae J us = 4 — 2c. DATE PRONOUNCED DEAD 2d. HOUR A 
3 : * last birthday 
iy ee Male White ee W/G45125" he Ho peb. °Y 21, iy 69] 12:40 
sii ot a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. E - county) land. USA WIDOWED] DIVORCED Baltimore Md. 
S Se 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital |e USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
eas . give street oddress) duringmost of working life, even if retired.) IN i} 
Nes 0O0| Baltimnone Rast bound #695 Mechanic 1, Mech. 
ee 4 | V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 134. INSIDE CITY UMTS? 13. STREET AND NUMBER 
Ses FSO] admission) STAEMaryland| 3. OUNY Baltimore | Joppa ves) nope |341 Trimble Rd. Apt. 3 
LYTeo a ; po 
= 4 = J 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
° e 
i { ° 
e = Geonge F, Politz Sr Cathryn é Gunther 
= IGo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= (Yes, * ‘or unknown) (Il yes gue war or dates of service) 4 009 aah Geonge F, Poditz Ine 12H Ha Uda le Avenue 
a 1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) Bitsy ae eae 
ie PART |. DEATH WAS CAUSED BY: 
ie => P IMMEDIATE CAUSE (a) 
ey" oh TG) DUE TO, OR AS A CONSEQUENCE OF 
2 Conditians, if any, which gave 
= rise ta immediate couse (a}, (o) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=S BET (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


This certificate shauld be executed wi 


z 
© [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
/ z YES] NOT 
& [vc EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, em 1B) 
A | PRIMARY fq OR CONTRIBUTING] HOUR A.M, ‘ , “ 
5 |_cause oF Dear 2:05x%m 2/21/ 1969 Driver in single car collision 
== P2Id. INJURY OCCURRED al PLACE ee ain (At hame, farm, street, 21f. LOCATION Street or R.F.O. Na. City or Town Caunty State 
- ‘ on ian jactary, office building, etc.) 
hs arvorr Lil aware Street East bound #695 Balto. M.D. 


la 
Q 


22a. | certify that | tack charge af the remains described above, heldan Autapsyfxg, — Inspection ["], Inquiry [_], __ and in my apinian 
death resulted fram: Natural causes [_], Accident [5], Suicide (TJ, Homicide [], Undetermined manner (_] 


‘ CHIEF MEDICAL EXAMINER (C] 
ACTUAL Z 
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necessary, please execute the certificate, writing the ward “pending” in p 


ut) oepu ica EXAMINER 


-. ASSISTANT MEDICAL EXAMINER Ct 22b. O81 169 
45 examiner's, Ronald N, Kornblum,M.D. DEPUTY MEDICAL examiner [] 
sf NAME (Type) ADDRESS{Street, city, town, ar county) 
230. po ag 736. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specil " . 
buatad 2-24-69 Gardens of Fa Ceme enufartimone CAUAGNG 
24, FONERAL DIRECIOR ADDRESS 250. RECD BY REGISTRAR sb. REGISTRAR'S SIGNATURE 
Kaaea, (2U1 (hesaco Avenue of EB 2 4 4969 ne le 


VR ATSME (5) ‘ 
TOM REV. aa = \ Xv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifics 
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| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendini 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the State Dept. o 


Page 4 may be retoined by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f) 2 rt} 9 4 
12098 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2b. HOUR 


20. DATE OF DEATH 
M 


1 i 
(Type or print) { sé; Va} val Powell 
3. SEX 4, RACE S. DATE OF BIRTH i AE op 1 
yale hit G-19-§ rT 


> 
> A 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a ac bd NEVER MARRIED 9. COUNTY OF DEATH 
country) ey 
DonAziOo. AAL A. peat DIVORCED [-} Baltimore County Md. 


10, CITY OR TOWN OF DEATH 
Mount Wilson 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ive street address) 
MET" WT? son St. Hosp. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


as) LAA 
130, USUAL RESIDENCE (Where deceosed lived/if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE ITY LIMITS? 113e. STREET AND Nga BER 
lodmission) STATE ? 
Tow Ys] nod en #) : 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


a Tie [tina polo All ea 


(cy 
160. WAS eee i R Ws. ARMED. Yeast ‘ Tob. SOCIAL 9 7 17. INFORMANT Address 
Yes, no, or ynknown!| ‘yes give war or dates of service} 
K 12/6 ~07-//0f| Records, Mt, Wilson State Hospi tal 
INTERVAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) LeancHto PREOINONE, A % Ge Tatton ale. 


DUE TO, OR AS A CONSE! on OF 


Conditions, if ony, which gove fe wwya ¥ fBeosto. ECTIISLS 


tise to immediote cause (0), 


a 


stoting the underlying couse, DUE TO, OR AS A ae 3 

ad ae fs OW PCC OS US 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

19%. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 

Yes nO CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) MN. 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (Ar NOME FARw, STRET FACTORY.) 214, LOCATION ‘Street or RFD. No. Gity or Town County Stote 

While [7] Not while [> RE AReTEe AEN 

lot work —_ of, ne 

22o. | certify that (1) (this haspital) attended Te deceased fram f~ fF 1969, tt. , 1945, that (I) (we) last 
saw the deceased alive an. raed and that in (my) (aur) apinidn death accurred an the date aXd haur and from the 
causes stated abave, (I) (we) (aia) ( (did a view the bady after death. 


7b SIGNATURE ae am fs 2. DATE SIGNED 
My CAV ICA. vecrét prs. C1 _irector ps. Cl] 2-/3-¢9 


Wd, PHYSICIANS” Te. ADDRESS ; 
NAME(TWi tL iam Newcomer, M.D. Mount Wilson, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rae ae) 2/15/69 Bebhel Lantz # ederick Ooi, Md 


ADDRESS So. REGDANPREGBIRGR (OLIN. REGISTRARS SIGNATURE 
; / : DATE 


1. 


FOR STATE 
HEALTH DEPT. 


Page 


ome) o 


ron 


Page 3 shauld be used as a burial-transit permit. File pages land2 with thasptaje D 


Item 18. Give Pages 1, 2, and 3 ta 
Health priar to burial, cremation, or remaval, and in any event within 72 hours ofter deat. 


te, writing the ward “pending” in pe 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office olang with farm 
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5 may be retained for yaur files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR 


TO vepu Db cas EXAMINER: 
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JOM REV. 1/68) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9209 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN Month Day Yeor 2b. HOUR 
(Type or Print) ‘d 


RICHARD ALLEN PRELL otath MarED CJ Feb «7 1699:25 iA. 


3. SEX 4, RACE S. DATE OF BIRTH 6. pee tera WONDER 24 HRS Tc, DATE PRONOUNCED DEAD ‘2d. HOUR 
; st i i Month’ D Y 
Male White | 17.10-1968 pelteleel ld ik ea Pebse ler | 7)" Soo Ohizs 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED KX) | 9. COUNTY OF DEATH 


“BRLTIMORE, MD, UsSsA wioowen [] _pwvoRceD [] Baltimore Wa, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital T2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
« * jive street address) r 4 during most of gg life, even if retired.) | INDUSTRY 
| Owings Mills 16,806"Hunt Cliff Drive NONE NONE 


odmission) staTE Maryland 3s cowly Baltimore |QWINGS MILLS ysC nop |10,906 Hunt Cliff Drive 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


ROBERT ALLEN PRELL JOANNE Me ODROWAS 


RES ee EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘AopREsS OWIN MN 
ee oa bt NO ROBERT A, PRELL, 10906 HUNTCLIFF DR, 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢}) ae Re 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)__ En 


DUE TO, OR AS A CONSEQUENCE OF 


13a. USUAL RESIDENCE, (Where ae livg®, if institution: Residence befarel 13c. CITY OR TOWN Tad. INSIDE CITY CIMITS? 1 139. STREET AND NUMBER 


48Y4X 
Conditions, if any, which gave 
rise to immediate cause (a), (o} 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eo a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 

CAUSE OF DEATH PM. 19 
Zid. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 


waite NOT WHILE foctary, office building, etc.) 
at work [_] 41 wore 


22a. | certify that | taak charge af the remains described abave, heldan Autapsyfx], Inspection [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes Ge), Accident (1), Suicide (J, Homicide (J, Undetermined manner (_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER — [[] 
SIONATURE le, YU EZ ap. ASSISTANT MEDICAL EXAMINER 3639 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/7/69 
NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, tawn, ar county) 


LJ re 
‘230. BURIAL, CREMATION, 2b. DATE lh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 


BURYAL” ——_|2-9-69 CHIZUK AMUNO (ARLINGTON) | BALTIMORE, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR Sb. WO fibes eb TURE, 
SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD |,,, FEB 13 194 nbag Vaedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra *% 
"2100 CERTIFICATE OF DEATH 


0268S 
P ae Ne 1 peo First Middle Lost 2o. DATE OF OEATH : 2b, HOUR 
Ss Sze ‘ype or print) Mant Day Year . 
= 888 Peggy RAISOR 2 a Ph, 9445m 
s “73s 5. DATE OF BIRTH ©. AGE (In years [_IFUNDERTYEAR [IF UNDER 74 HRS. 
= 3 Female White Jan. 24, 1950 | !sst birthday) = 
o > ’ YRS. 
, 3 a 7a. ae (Stote or foreign —_|'7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
= ESA 4 Maryland U.S.A. | winowe fF] _pivorceo Baltimore | 
toes J0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
= = OS Owings Mills give syectaddress) State Hosp. during mast of working life, even if retired.) —_} INDI Ne 
2\s ae USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UNITS? 113e, STREET AND NUMBER 
a Imission) STATE Vay COUNTY Z i 
gsc le Marylana|"™ Cecil Conowingo |B nope R.R.T 
‘ ”) [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 Charles Samuel RAISOR Johanna Auguste LORENZ 


Teo, WAS OECEASED EVER IN US. ARMEO FORCES? __16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nesinen cr yskpoyn), | Wueeees soe) mene Rosewood Records, Owings Mills, Md. 
1B CAUSE OF DEATH (Enter only one couse per line fof (), {b), ond sel Li Meiaing W AcTWATN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
ye Lif IMMEDIATE CAUSE (0) We MOnhe 1_week 


‘ 
Y aly. DUE TO, OR ASA aaoak: OF 
Conditions, if ony, which gave 


hen pleose rem 


, cremation, or removal, and in any event, within 7 


-transit permit. T 


ned by the attending physicion and 


The low requires that the deoth certificate be e: 


bs fise ta immediote couse (0), (b) 
5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost. @ 
Le =u PART 2. ae IFICAYT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED Tq THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ha) / 
2 z= LAs ‘euadize&d a Yr. dLtown Vata 
#5 & 4!90.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASPERFORME! 200. AUTOPSY? ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 3 2 
= [Vz ee wo AUSES OF DEATH 
2 
S f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Hem 18.) 
& J Coor conreieutinc (cause oF DEATH HOUR AM. Month Doy Year 
5 pl either, natify medical exominer) PM. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ey HOME FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County State 
Not whi OFFICE BUMDING, ETC 


Li wark ot) 


ae yne deceosed from__Jan. 16, 1963, Feb. YP 19_69 , thot (I) (we) lost 
ke ‘s__]9____, ond thot in (my) (our opinion see occurred on the dote ond hour ond tom the 
Ynot) view the body ofter deoth. 


; a 
ATTENDING MED. STAFF hb 6 69 
DEGREE PHYS. C1 _onéctor PHYS. al 3 


22e. ADDRESS 


should be filed with the Stote Dept. of Health prior to buriol, 


T PHYSICIAN'S 
,_SANE(TWpe) Richard Uh Jones 


“BURAL GRENATON | CREMATION, Fes 3c__NAME OF CEMETERY OR wee a LOCATION (City or Town) ee (yote}} 
RRO Ls WL | Biein | Peleg ce 04/'G Grtist|Covowingo ina 
Aiea ay GY 2a. Y REGISTRAR Bb. R POPEES SIN "AR'S SIGNATU 
Lae. 
Cover EFT Kin tut = BEE ach Ta 


director, poge 3 should be detached for use as the buriol 


Poge 4 may be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 


A after deoth. 


thot the death certificote be executed within 2 


quire 


The law re 


Page 4 moy be retained by the hospitol or attending physician. 


s< TO FUNERAL DIRECTOR: After this certificote has been si 


£5 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ps DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: H2101 CERTIFICATE OF DEATH 02097 
Me 1 Pea First Middle Lost 2o. DATE OF DEATH i 2. HOUR 
~ os if print) tH 
Rae” Fee” SADIE REDEL FEBRUARY” 17 
mls = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE OTS 
f23s FEMALE WHITE NOVEMBER 19, 1888] lox bO@ov) 
(E 3 70. Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRied [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
SK MARYLAND U.S.A. wipowed KX __ DIVORCED BALTIMORE, Md, 
= ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USI CCUPATION (Kin ork done 12b, KIND OF BUSIPESS OR 
Ss CR TOWSON give seek oftess) Oo BPH HOSPITAL during fy puree? retired) — | IN spr Ome 
35 os 130. USUAL RESIDENCE (Where deceosed lived, if institutipyyResidence before “QTY OF TOW! W3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
an $ /\ O,fodmission) | STATE "LAND ov COUNTY adle ark, ves(] Nol) 000 HARFORD RD, #21234 
ere" MATS 4 
mers / 14. FATHER'S NAME First iddle Logt 1S. MOTHER'S EN NAME First Middle Lost 
fa so Fi ents MTen ays tA 
= €or paberd Schoe A 


ci 
le 


2s 
Vo. WAS DECEASED EVER If U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
& Yes, no Ay Jown) “7 if yes gwe wor or dates of service) 20-56 Ltyiye p R kAiwie e, a, / a 


(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


2ld. INJURY OCCURRED } 2le. PLACE OF INJURY (G4 HOME, FARM, STREET, port) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not OFFICE BUILDING, FTC. 


lot work —_ot work 

220. | certify that (I) (this haspitol) ottended the deceased fromk—bruary / , 1969, tokebruary 77%9_69 that (I) (we) lost 
sow the deceased olive on. 19 ond that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
causes stoted abave, (i) (we) (did) (did rat) view the bady after death. 


a MAS ere : ATTENDING MED Biigeealle eeey 
URs. Rie <—, vecree pus, CC) oector CO pus, 0 


22d. PHYSICIAN'S ee a 22e. ADDRESS 
wane(e) Ines Cilliane M.D, 7620 York Rd. 


Bar BURIAL, CREMATION, | 23b. DATE ZBCRAME OF CEMETERY OR CREMAT 23d, LOCATION {City or T ( Stote 
mB: OR a ao po-O | "Fae ene anit tar Bokk, a Se 
24,_ FUNERAL DIRECTOR SL fer 250, RECD BY REGISTRAR 25d, REGISTRARS SIGNATURE 
“AR ore ans vSon E502 aitand feel ome B 1G song] C74. O40 


Ss 
£es 
aos ORIAATE INTL 
one 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) itwead ca bet 
25 
2 PART |. DEATH WAS CAUSED BY: i 
225 / fy EDIATE CaS —Congestive Heart Fallure 
S S < + Ad DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony, which gove b 
SeZe tise to immediote couse (0), (b) 
Bee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
eae! Bist ‘a 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
zl Chronic lymphocytic leukemia. 
5 [ 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
>= > 
= Ys) NOD CAUSES OF DEATH? 
5 
& [Plo ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, tem 18) 
s 
S 
= 


should be fied with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gee 
1 fg ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ ORDsS8 


12102 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH —Ts 
Uiypearant) Austin William REESER FEBRUARG 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 


24 hours after death. 


tise 10 immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


male (9__BRONCHO PNEUMONIA DAYS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


transit p 


last birthdoy 
Male White 10/3/19 " 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Seal ( 9 MARRIED [_] NEVER MARRIEGKSS. 
Maryland , WIDOWED [~] _ DIVORCED [7] Baltimore Md, 
JD. CITY OR TOWN OF DEATH JAME OF HOSPITAL OR INSTITUTION (If not in haspitol FE USUAL OCCUPATION (Kind of wark dane — [12b. KIND OF BUSINESS OR 
street address) st af warl life Be ni reti red. INDLSTR' 
F Fort Howard éterans Administration Hoapitai’ "’ "Manager" |"EGlers 
a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY EUAITS? | 13e. STREET c NUMBER 
> ; 
SF's ladmissian) Wey) a | F. county Racitaniae’ Yes—R No 2137 Maryland Avenue 
Be ie é /f [SOFATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
oo Ga 7 Fred Reeser Carrie Klaunberg 
g 
2 29 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
& a ae Yes, na, or unknawn) | If yes give war or dates of service) 
=e pone res | WW! 213 80 n.Re AH ort Howard, Maryland 
f os 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) Zeca a 
£ £.. PART |. DEATH WAS CAUSED BY: 
zg &= 5 IMMEDIATE CAUSE (a) 
ees GIAS DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if any, which gave ARTERIOSCLEROTIC HEART DISEASE YEARS 
fee 
osu 
£ee2 
525 
Ef 
= 
sé 
@ 
= 
= 


19a. DATE OF OPERATION —},19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YEO = NO Yes 


~— 


MEDICAL CERTIFICATION 


= 2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[COR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTDRY, 
Whe Nat whe 2ie. PLACE OF INJURY tire phen py ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


fat wark —_at wark 


220. | certify that(4 (this haspital) attended ¥ deceased frgm an. 9 1907, to_ed. TF 19 OF that we) tast 
saw the deceased alive an. ‘eb. 19. OF and that in (pa) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


z causes stated abavext (we) (did) ddkbamnkview the bady after death. 

5 2b, STCNATURE ; rene = ats 7c. DATE SIGNED 

aes fnpdhaw 4 ‘ yen hnarfrvcet lin 18 pays. _C)_irecror_ C1 pavs. | 2/9/69 

= 8 Td. PHYSICIAN'S 7e, ADDRESS 

= / NAME(TYP®) MADHAV D. BARHANPURKAR, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
3 BURIAL, CREMATION, | 23b. DATE Mac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
e BORE” | 2/72 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


JAFUNERAL DIRECTOR ‘ ZANN INOSFUNERAL HOME Bib. REGIA RADS SIGHIBURE @ 
AN 7s » ipumno 9687'S, CONKLING ST. BALTTNGRE Hb. TS potontss | 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] 21 Q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2e3a9 
i CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle last , 20. DATE OF DEATH 2b. HOUR 
(Type or print) Hu ids i Ww R e/ Pes oe Month F Lam Yysopm 


S. DATE OF BIRTH 


3. SEX . 

pee Pope ee 
To. RN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ATEVER MARRIED[_] 
Us AA widowed [3 DIVORCED [7] 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 


6. AGE (In yeors — [_IF UNDER I YEAR| If UNDER 24 HRS. 


lost bathe om) Mm ae IN, 


9. COUNTY OF aes 


Bl Fa: Md, 


12b. KIND OF BUSINESS OR 


es | ond 2 


the funeral 
urs after death. 


Pag 


xecuted within 24 haurs after death. 
in 2D 


=az 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 

ae - , 8 

=ss 4) 6) CAToMS vi Ve ] Rar ag nast af pee eyen ierenred) INDUSTRY 

s 5 ee 130. USUAL RESIDENCE 8 gr lived, if institution. Residence 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Me. STREET oD NU BER 

a 2 

Bee / odmission) STATE 136. COUNTY 4349 / 7p. OR Tausyi We\ sO nog /3 Yd nelesida Ave, 

868 

oF S | 14. FATHER'S NAME First Middle Last 1S. is MAIDEN NAME First Middle last 

e fess Reich MarqerRe 7 

Yes 160. WAS DECEASED EVER Hs ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘ 0s, wor of dats 7 
es | Teregyigom) |tmerncerton! |21g-72-07784 _Arignda A heich W344 Je sidea_he, 
so PPROGNATT VAL 
= — 1B. CAUSE OF DEATH (Enter only ane cause per fin (Enter only ane cause per fine for (0), {b), ond (c).) esata ae Beat 

= PART |. DEATH WAS CAUSED BY: iy , = 

= S IMMEDIATE CAUSE () _4Garterioteharnctie Cmuarrre perslod. E eeewey a Eo= 
S 412 uf DUE TO, OR AS A CONSEQUENCE OF 
Ss Co ditions, if any, which gave 
fa tise to immediote couse (0), (b) 
S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 elf ; 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 
Yst] NOC] 


Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) P.M. 19 

2d INJURY OCCURRED] 2e. PLACE OF INJURY (ANOME Fae TET TATON) ZTE. LOCATION Steet ar RF-D. No City or Town County State 
While [> Not wh ile) OFFICE BUILDING, ETC. 

jat wark at work 

22a. | certify that (I) (this-hespitet) attended the deceased fram__Tlay TJ 19_23_, ta__reD. , 19_OF._, that (I) (rep last 


saw the deceased olive an—_¢—2 | ~&9 19 ond that in (my) (omtopinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (dicmet view the body after death. 


Tb, SIGNATURE ey 7c, DATE SIGNED 
[7 an. ATTENDING MED. STAFF 
2 = ~ oecree pays, BX) oirecror C) pus, CJ} 2-10-69 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
id with the State Dept. af Health priar to burial, crematian, 


e 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physitjan an 


= Tad. PHYSICAN'S Ze. ADDRESS x 

=, MANE(Kpe) John A. Nesbitt, Jr. ,M.D. 1009 Frederick Road 

sx ie 

Be Wo. BURIAL, CREMATION, | 23D. DAT Vz 7c. NAME ) jae OR CREMATORY 73d va {Gity oF Town) (County) (State) 
= RAV (epi We) 2AM. ($4 — awn Cery, Bia bale Ned 


24, mane ace 2Sa, RECD BY ea 2Sb. REGISTRAR’S SIGNATURE 


oe MVE S ee pll- 2°67 2°S- 


ithin 24 haurs after death. 
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MARYLAND STATE DEPARTM R mn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M2104 CERTIFICATE OF DEATH 02100 


T. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type ar print) \\ ’ Month Doy Yoor 


ANS i L\ Kidde Oe 2 : 
4, RACE TET. . DATE OF BIRTH 6, AGE th ip fT wom ae 
y lost birthda IN 
Hebd G: a 2/- 169 4 Michail 


To. nn (Stote or reg 7b. alt OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED vi we OF DEAT! 
ea 1K] ES OP WIDOWED DIVORCED 7 ’ nat 


LG en We oe 


10, CITY vA OWN OF DEA i NAME OF HOSPITAL OR INSTITUTION (If i in hespital 120. USUAL OCCUPATION (Rind af wark dane 12b. KIND OF BUSINESS OR 
give street address) during most pfmo a pas evep if retired.) oboe a/, 
A LLloar (LALT Lb i , UCANO 
Ea USUAL TONE Where deceosed livgd, if institutip Reside before [13c. OY OR aa Td. WDE CTY UMTS? 5s SJREFT AND NUMBER 
a admission) STATE Jb. COUNTY YES Nt 
21.2 DAA MAP GH Oo ome Leen dl LLAMA 


@ 
A 
14. FATHER’S NAME i. 15. MOTHER'S piss NAME fst Middle 
PPL Lt _& 


Too. WAS DECEASED EVER UY La. Ca OR Ac. “Wi yronanr 
Yes, na,pr unknown) {If yes give war or dotes of buh: 
1) 


18. CAUSE OF DEATH (Enter only one couse per ine ith hia. (b), Rite — 
PART |. DEATH WAS CAUSED BY: 4 
rN + IMMEDIATE CAUSE (a) 
Ory, 


Canditions, if any, which gave d Oh, 
tise to immediote couse (a), 


stating the underlying couse DUE i OR AS A KC eo 
ist (a a) (bd. T1- gee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aan DEATH BUT NOT \TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO ng CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(THOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whi Not whe 2le. PLACE OF INJURY fain aad 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


jot work. 

22a. | certify that (I) (this Dee attended the de le deceosed Arom_/ tt od, to_ SF ety? 196d _, that (i) (we) last 
saw the deceased alive on a Ve rod a and thot Amy) (our) opinion ‘death occurred afthe dote and ‘hour ond from the 
causes stoted abave, (|) +, (did) ele 4 view the body after death. 


22b. SIGNATURE ), can er McD! STARE ‘2c. DATE, SIGNED 
b DEGREE PHYS. DIRECTOR PHYS. sl PA bs 


22d. PHYSICIAN'S 22e. ADDRO 
| Rites Henri L bisthe Gout ro, Beta  PRoennx, Muntond”’2y3] 
ay (230. GURIAL CREMATION, CREMATION, 1 Tb b. | 236. DATE 23. NAME OF CEMETERY, OR CREMATORY. "DATE. —~—~—~*~«*&Y 238. NAME OF CEMETERY.OR CREMATORY =SS=*d: C2 gm ROCAT CATION, City or Taws saan (State) 
oy 2 PHO (recy) 1D - LOG 18 -MEXEE make Ae TAT: Sacr, Mace asd 


FUNERAL DIREC 280. REC'D BY REGISTRAR 78d. REGISTRARS SIGNATURE 


canes ea) | 4 CTR Cu RRan mFEB 10 1969 ~eray 


M 


the funeral 
‘ages 1 and 2 
s offer death. 


¥ 
pletély filled inf by 
.carban papers. 


|, and in any event, within 72 haur: 
bn) 


Oo 


hen please rema 


, cremation, or remaval 


-transit permit. TI 


xX 
MEDICAL CERTIFICATION 


g 


—— 


director, page 3 should be detached for use as the burial. 
oe) be filed with the State Dept. af Health priar ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02105 CERTIFICATE OF DEATH O2104 
€ Ne 1 DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
Sus int Z ? th 
3 858 cg teed MARIA RITTER February 21, 1955 _|5:30m 
s <= 3. SEX 4, RACE S. DATE OF BIRTH 6 ase a (F ONOER 24 HRS. 
= 7 , lost bi MONTHS] OAYS” | HOURS [MIN 
5 = = Bl Female White January 20,1887 PY ves, (eal 
3 = . 2 pepe reese (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
a = 5a German U.S.A. WIDOWED (X] DIVORCED Baltimore Md. 
Ee Se 10. CITY OR TOWN OF DEATH 11 NAME OTS INSTITUTION (IF nat in haspito! 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
eee ie i it odes 2 d 1 ing life, even if retired INDUSTRY 
= -3E35 5 Towson ouegre SSseph Hospital pa pastel worl ng \fev'even it retired.) 
a= 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE COTY UMITS?--113e. STREET AND NUMBER 
i“) 4 fadmission) STATE b. COUNTY 
E2550 inn) ea tee Baltimore |S) “00 [4214 Powell Ave. 21206 
Siete Ta, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
be . a ~ 
8 22 4 foserh Musser Wizabcth Bisser 
aoe AL ZA ubdaen 
2 s8s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se | Geass Yes, no,or unknown) | {lf yes grve war ar dates of service) roattad « ¥ 
= 5 i NOG E Ure ) 2d Eli bles 1th hry F.,,} 7 +, 
= £2 ate HEL Kael, WD CA f 2 » Sy aieyn? ee 
i ands ———— PPE. 
2 ofE 18, CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (0)) Fey Sel ae 
£ 3.2 PART |. DEATH WAS CAUSED BY: ‘ 
S Fz 5 HW yf PIMMEDIATE CAUSE () Generalized purulent peritonitis 
~~ 538s a ae DUE TO, OR AS A CONSEQUENCE OF 4 . i J 
= 225 Conditions, if ony, which gave »)__intestinal infarction with multiple perforations 
= Ze rise ta immediate cause (a), (b), 
= fag £ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Rss Lope a a) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
P.M. 


be 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, mcTOEN) If, LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not ‘OFFICE BUILOING, ETC. 

lat work —_at wark é 

22a. | certify that (I) (this haspital), attended the,deceased fremZebPUary <V' yg OF tq Teo. , 1997 | that (1) (we) last 
saw the deceased alive an= dress of 19_ 09 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE : 
wes lal / ATTENDING MED. STAFF 
- DEGREE PHYS OO pirector CO bays, 


22. DATE SIGNED 


filed with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


2-21-69 
s= id. PHYSICIAN'S = <= 22e. ADDRESS 
2 / NAME(TyPe) Ines Ciltieni/,M.Ds— . 7620 York Road, Towson, Md. 21204 
A 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
23 REMOVAL (Specify) , po eg) Py L J fw Qn ps , 
WALA og, Rion gs POA fe / motors Lh BELA. nee leet 


< 
3B 
> 
a 


Bo. Ee BY REGISIRAR. — | 2b. RyChypaRS SIGHATIR ¢ 
oe EB ZO 1969 | tha \anegeen 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 102 
C2106 CERTIFICATE OF DEATH od 
=< Bee T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 4 2b HOUR 
4 eS Type or print) Mont 
oe Helen s Robel February 33 68  |8.20Rm 
; ys 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors HF UNDER 24 HRS 
Sen Female White 6-14-98 lost sO” MONTHS | DATS 
<= 
§ zo 3 pase (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-aRRIeD (C] NeveR maRRIEDBg] | COUNTY OF DEATH 
& = ie S Maryland USA. WIDOWED DIVORCED [7] Baltimore, ute 
© #82 10. CITY OR TOWN OF DEATH TT, NAME OF OSPITALOR INSTITUTION (Fnotin hospitol 120, USUAL OCCUPATION eed of work dove 125, KIND OF BUSINESS OR 
=. se = eho To give street oddress) during most of working life, even if retired.) 
= S296 ‘tek St. Joseph Hospital 
= ¥ 
*<. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 Sp % fod TATE Mai . - 
BB OS Maryiang | Wha timore Parkville| ‘SO J | 8714 Maravoss Lane-21234 
“* a ) [PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Hdl fos 
es 7 
S os William Robel Margaret ? 
2 s8e Too. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | i7. INFORMANT Address 
& gas Yes nar unknown) (iy ve war or dates of service) None George B Witt Same 
= i 3 O 
5 8 a SRRONMATE WA 
2 of z 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) BETWEEN ONSET AND DEAT 
2) 2 PART |. DEATH WAS CAUSED BY: 
@ Bs |, IMMEDIATE CaUSE (o) Pulmonary edema 
~~ BSS rloy DUE TO, OR AS A CONSEQUENCE OF 
2 25 / 
= £25 Coons, on ich gove )__Congestive heart failure. 
4 = fe to immediot , 
Be See | rarer re elt ufoconn acomtoue o Ee 
$2 RSS lost. a oa g_ ASCVD with myocardial infarction. 
Be 55 é PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
ee 
“Mees 
= Set S 
gs 325 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se ees = s CAUSES OF DEATH? 
= = YES No [] 
SSLge = 
5-2 33 & [ilo ACCIDENT WAS UNDERIVING —]2ib, TINE OF IUURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
zs 2S= = P| Dorconreieuinc (cause oF eat HOUR AM. Month Doy Yeor 
oe. = 3S S [lif either, notify medicol exominer) PM. 19 
Ss 82a = [Aid IMURY OCCURRED [Zle. PLACE OF INJURY (AT HOME FARK STE FACTOR”) PIF LOCATION Street or RFD. No. City of Town County Stote 
=5 038 While > Not whil OFFICE BUILDING, ETC 
e2gee0 lat work—_ot work 
oF Lee 2 - - ot . - 
Z=Se8 220. | certify thot A) (this hospitol) ottended the Heol ed ey m Some, (Ze ato , 19_27 , that @ (we) last 
Ee costa saw the deceased alive an 2-23- 1997 and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
@ we gs = couses stoted abave, (I) (ye) (did) (did not) view the body ofter death. 
eS ce ome 
=z256= 2b. SIGNATURE, 7 Fi 7 2c. DATE SIGNED 
e ATTENDING MED. STAFF 
Piste ces tba h | nf MD. oecree pave” C1 biktcror C pits Bk] February 24,1969 
328 32 
22a 8= 22d. PHYSICIANS Be, ADDRESS 
Bes 3 Nane(lyee) Christiana Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
wat sz + 4 
S252 %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Towi Coun (Stote) 
See SoD aLee hary lied 
= IOVAL (Spacif timore nn 
every Buriat” | 2/26/69 Holy Redeemer eases: ee 


24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR hy REGISTRAR a URE 
VR AIS! Fi a 
45M 1 Leonard J Ruck Inc Baltimore, Maryland £82 4 968 | ON I 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- N24 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE . 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02103 


T. DECEASED-NAME First Middle lost 20, DATE KNOWN. Manth Y %, HOUR 
HEALTH Fike (Type ar Print) s 2 OF ESTI- x ey, eer 
HAR ROB DEATH MATED [1] 2 59 19-30b 


3. SEX 4 RACE $. DATE OF BIRTH 16. AGE (in yeors tf Moe i OE JE UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d, HOUR 
lost § ONTHS | __OATS | HOURS Month Doy 
Ma whi June 5, 1895 4 es ie * 9 9-30 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Maryland U.SA. WIDOWED [X] DIVORCED Balto, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
£ A give street ogee) auting pesto warking life, even irraties) INDU: RY surance 
2 D O pik TEE Ine UeMAnNaAsemenis 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


y delay is 
, and 3 ta 


. Give Pages 


i Hl] 
alang with form PM3. Page 


with the State Deportment af 


“ f We Tt OF TOWN ac DEAT? be SRGET AnD AGT 
\'A_ admission) STATE 13b, COUNTY 
0. eS pall alba MESSE Ei SCO Suc_Crove Rd, 
/ Via farner’s wawe Fist dale Tost TS MOTHERS MADDEN NAME Fist Middle lost 
4 Joseph Jacob Robinson Miriam Joy Spamer 
T7 INFORMANT ADDRESS 


APPROXIMATE INTERVAL 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY. 
’ IMMEDIATE CAUSE (a) 


Y / = vA DUE TO, OR AS A CONSEQUENCE OF 
wi 


‘ 
-transit permit. File pages bend 2) 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death’ 


< 
Go 
3 
s 
a) 
— uw 
S 2 
a= 3 
2 
a § g 
aa < 
: 3S = 
og = 
g3 3: 
s= =f 
oe $ Conditions, if any, which gave 
= mn re rise ta immediote cause (a), } 
S2 36 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 3 passes souse 
ct Sete st @ 
=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
22 wee |. 
= Co 
SiS pee ey = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eye 5 lz WAS PERFORMED? ~O we 
Ss 0. 
$s we © Flo, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
=2 Se =} PRIMARY [JOR CONTRIBUTING HOUR A.M, 
Ses2s & [Cause oF DEATH PM. 19 
ora ae = F2id INIURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street ar RF.D. Na Gry or Town County State 
e<a5 2 E WHI NOT WHRE foctory, office building, etc.) 
2£ oe o£ s AT WORK AT WORK 
i = . . 5 + a 
& =5 ee 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection K¥, Inquiry [_]. __ ond in my opinion 
= = f ie a . 
s e8 5 2 deoth se from: Noturol couses Accident [(_], Suicide [1], Homicide [J” Undetermined monner [_] 
@ sfsk - aay ; CHIEF MEDICAL EXAMINER  (_] 
23525 ~ 
2 =e oa = SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER Cc 22b. DATE SIGNED 
2 SESS, EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/19/69 
> 22 = é . 
ws 25s NAME (Type) Py ADDRESS(Street, city, town, or county) 
Se2 Ei So | __Edvard F. Wilson, M.D, Serta inane 
etenot a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
Bu Eta (rect) Feb.21, 1969 aes eer tery Hereford, Md. 


20. "FEBS O° pe ee he rateatene 
196 frtonleg Vocus Grote 


DATE 


VR AISME (5) 
10M REV. 1/68 


Yy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Certificate be executed within 24 hours after 


we 
R= 
Ss 
== 
va 
= 
= 
ez 
= 
= 
2 
@ 
oS 
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a! 
(3 
t= 
= 
2 
= 
i ie 
§3 
— 
ae 
ge 
ES 
a2 
> 
2s 
£8 
33 
Pw 
=o 
2 
52 
583 
Se 
ae 
ow 
cee 
<2 
rae 
> 
zz 
oo 
‘ee 
se 
ow 
ey 
a & 
sé 
es 
~2 
o> 
Es 
pe 
a9 
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pot 
ing ph 
or removol 


urial-transit permits 


e. 


icion ond completely filled in by th 
corban papers. Pag 
|, and in ony event, within 72 haurs after 


pleose remove 


, cremation, 


e 3 should be detoched for use as the bi 


should be filed with the State Dept. of Heolth prior ta burial 


directar, po 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2108 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


Weil HOWARD EARL ROCKETTE, SR. RUARN™ 192% 398e) 
3. SEX 4, RACE S. DATE OF 8IRTH . 


MONTHS | DAYS: 
MALE WHITE JULY 31, 1920 “a 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a wanna NEVER MARRIED[] _[% COUNTY OF OEATH 
country’ : : 5 
MARYLAND U.S.A, WIDOWED [] DIVORCED [-} BALTIMORE, 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF 8USINESS OR 


TOWSON oye SUSEPH HOSPITAL Suing stl verano. even itreteed) | | MARITRL Gilp 


ri 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UiMtTS? 1 13e. STREET AND NUMBER 


odmission)_ STAT [BAM ore SC] NOG | 3211 HISS AVENUE #21234 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Womas KockxetIK tpn  YFastne 
Too, WAS DECEASED EVER INUS. ARMED FORCES? [16b, SOCIALSECURTTYNO. 1), INFORMA Address 
Yes, no, K {It yes give war or dates of ) q 2-3; ‘ 
oF ep ae Wistere aoe -32\ thas Gre. 

18 CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, ond ()}) ALTWIEN ONS AND Dra 
PART |. DEATH WAS CAUSED BY . 
oy. IMMEDIATE cAUsE (a) ___ Congestive heart failure 

$i DUE 10, REAPER «=omyocarditis. 

Conditians, if any, which gave 

tise 10 immediate cause (a}, (b) 

stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

last. Gl} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
(JOR CONTRIUTING [] CAUSE OF DEATH HOUR AM.  Manth Doy Year 
{if either, notify medicol_exominer) PM 


19 
2id, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTOR) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lot wark —_at work 


22a. | certify that (i} (this haspital) ottended the deceased fram Lebrua G,19_09, teebruary 1919 69 | that H) (we) lost 


saw the deceased alive an. 2 r 19 , and that in (my) (our) opinion death accurred an the dote and hour and from the 
causes stated above, (I) (we) (did) (did otf view the body after death. 
2b. SIGNATURE =e & , einen i a 2c. DATE SIGNED 
DEGREE PHYS CO pkecror OO pus <1 \February 19, 1969 
22d. PHYSICIAN'S — 4 — 2e. ADDRESS 
Nane(hye) Ines 7620 York Ro 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BAY |R-22-169 |Grevens OF Faim Gem, LTO, . 
[3 FUNEHAL DIRECTOR pPoyess 2 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


qe) Zo 20a. ~ 233 Lanes A fot EB f v4 


ff 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rey = 
12109 CERTIFICATE OF DEATH 02105 
Ne rE lig had First Middle Tost 2a. DATE OF DEATH ; 2b. HOUR 
ers ‘ype or print) Mont! Doy Year P 
358 Edna Mey Rohde eb 6 969 42.),0 
25. o 3. SEX 4, RACE S. DATE OF BIRTH es Be (3 e0rs, FUNDER 24 BRS 
ge * it WONT DAYS TIN, 
2h Female White June 19, 1887 cj bee al laos a : 
{ 29s ; 7a OAC (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
\S 35 Chio Usha wiooweo [X] _ivorceo Raltimore Count Ma. 
2es 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitat 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
a oe give ret odes during mast af warking ljfe,even if retired.) | INDUSTRY 
=§37/| Towson eu ~Towson Nursing" Housewife —_ 
BSt if Ee USUAL RESIDENCE (Where deceased Ree, if institution: ies before [1c CITY OR TOWN {'30, mie crv UMTS? | 130. STREET AND NUMBER 
a’ @&s 
e205 |\Waryl on es Reisterstown] SO "i [17 Aldyth Avenue 
83 ee 
3 3 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle : lost 
5 Jes Harmon K. Wells Laure P. Gridley 
cus 
hg Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAUSECURITY NO. 17. INFORMANT Addess Lowgwecker Kd, 
a_- 0, jive war ve! vice 
oe roots [rn mee b13-01-6381|Mrs. Elizabeth Wheeler Glyndon, Md. 
18. Tie. cause oF DEATH OF DEATH (Enter ilteveconnienttctise eat ‘ane cause per line for (a), (b), ond (¢).) DEED One AND DEAT 
PART |. DEATH WAS CAUSED BY: i F , 
"IMMEDIATE CAUSE (0) Pulmonary Conges = mchial Pneumonia 2 wks. 
Lf ny DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove (ty Arteriosclerotic C-V Disease 10 yrs. 


fise ta immediate couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a, DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No OF CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[or conreisurins FC BARS Fr vears HOUR Aa Manth Day ae 

(If either, notify medical examiner) 

21d. INJURY OCCURRED | Ze. PLACE OF sana (tne en: ma 214. LOCATION Street or RFD. No. City ar Town County State 
While [> Nat while OFFICE BUILDING, ETC. 

lat work —_ at. work 


9) 


e 3 should be detached far use as the burial-transit permit. Then 


~~ 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physiei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi wed be executed within 24 hours ofter deoth. 
d with the State Dept. of Heolth prior to burial, cremotion, or remova 


Page 4 moy be retoined by the hospitol or attending physicion. 


22a. | certify that (I) (thik 2iesstml) attended the deceased fram U=To=b35_, 19 ,to_é=LO=b8 19 , that (I) (Wek last 
saw the deceosed olive an__2—L0—69 __19___, and thot in (my) (gat) opinian death occurred on the date ond ‘hour and from the 
Pa causes stoted above, (|) (ans) (stick) (did nat) view the body ofter deoth. 
i] iS 2b. SIGNATURE ’ Ta Ae hail air 22c. DATE SIGNED 
Bos A) As : pA. peoree ANS ER] cron CO bivs CO] 2-17-69 
28e 22d. PHYSICIAN'S 7 ae ADDRESS 
a°3 / NAME (Type) aples, M. D. Hanover Rd., Keisterstown, Md. 21136 
gst =) 
3 4 3 Wc. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
oa Hipyse™ | Feb.19,1969 Druid Ridge Cem. Pikesville Belto., Md. 
Aa [FUNERAL D)RECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
30M REV. 1 y 5. Lf Owings Mills, Md. pate 8 2 0 OSq fClhte 


MARYLAND STATE DEPARTMENT OF HEALTH 


] p 21 a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
f CERTIFICATE OF DEATH 02106 
rs T BEES Aa ist Middle let, 7a DATE OF DEATH ; 7. HOUR 
BzeS ‘ype ar print 7 re antl Dg w/o 
gs MWe U{/ e OSlCYN \febrvary 3 DAI: 
“72 4. RA, 4 4 ; DATE OF BIRTH 6. AGEtin years, [“irtnbee?veak7 Tr unote 20 HRs 
285. CraledS/ awn Mareh/2 Va fe) Se HONTHS | DATS min 
2 7b. CITIZEN OF WHAT LOUNTRY? BMARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
Sra VY d.4 wiooweo F}) —_ivorceo] Zz ‘wa Ye ee 
o 
= ag 


AME OF HOSPITAL OR INSTITUTION (If not inhospitg 12a. USUAL OC@UPATION (Kind of work done 12p, KIND OF BUSINESS OR 
{ ig most Af warking life even if retired.) IRQUSTRY J 


a feet address) A D 
73 > On MN, rat i be 
3 S < iow. Resi R 13d. INSIDE CITY UMITS? | 13¢ASTREET AND NUMBER 
Ee = ( Ke Ys] Nop 
ss t os aS ES 
 wE = 1S. MOTHER'S MAIDEN NAME Fy 7) Middle lost 
ce ec Ne 
ee A 24 LJor CdS HAH LOS8S/CH: 
ges Toa, WAS O ys gre FORCES? @ INFORMANT DP 6 Addyed 
gas €s, 10, 9 wn give war ot dates af service "4 L7 f , P Ay P 2 ff/2C, 
BS Poe |S LZ EAM Laren [aan Leu ifechtn, M211 
oe 18, CAUSE OF DEATH (Enter anly one cause per lin far (q (o, and (c}.) /) q ~ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Re ses AA 
IMMEDIATE CAUSE (a} - 5 . SCAND ited 


pope 
co 1cAd DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, a gove 


tise to immediote couse (0), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


iat o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves 00 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) PM. 19 


3 JURY (AT HOME, FARM, STREET, FACTORY, FD. No. ; = 
a eos CCR RED ‘Die. PLACE OF INJURY lene mee 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
at work 


220. | certify that (I) (this haspital) atfended/the,deceosed from___________, 19. NLL 9 (Lk A, 19____, that (I) (we) last 
saw the deceased alive on 2 19___, ond that in (my) {ove} ofinion deoth Occurred anAhe date and haur ond from the 
couses stoted above, (|} (we} (did) (dienot) Siew the body after death. 


: J ATTENDING eD STAFF gestae. 
fa 4 ff 
AtlY Att —_ DEGREE PHS, prrector CO pavs. O RL 
z PA 


|, cremation, or rem 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


e 3 should be detached for use os the buriol-transit permit. 


iled with the Stote Dept. of Heolth prior to burial 


22d. PHYSICIAN’ ‘22e. ADDRESS 


oe 


EN 
i La. 3c. Tare | i OE 23d. IDEATION {City or Tow 4 (County) (Stote) 
eci —s @ in 
vad Fe: y b] MMLAP Lf {7 E OL) ALf) pb L/a LLG 
4 ’ KK 5 ‘2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
site MA tig Warbpole p Hon Jah om $65, 5 5 gC Vueage 
a PAV AMIGTAXAN CV AZ LEO DATE id Sb: pHeant hy ? 


! ee 


director, po 
fh 
—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


tT 


“14 02911 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02167 


ow T. DECEASED-NAME First Middle Last Yo, DATE OF DEATH b, HOU 
tere (Type or print) ak ® Year fo H 59, 
558 Ma: F. Russell February 18, 1969 ad 
ae, Ss wel 4 RACE §, DATE OF BIRTH & AGE (in eows [IF UNDER) YEAR| IF UNDER 74 ARS. 

ss Female White 44-1898 MIME ee - 
ie fo BR THFICE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MaeRieD PS never maRRleD 9. COUNTY OF DEATH 
SER Tndiena USA WIDOWED pivoRCeD Baltimore Md, 
2c 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark done ]12b, KIND OF BUSINESS OR 
ak <A oy give street addyess) durigg most of working life, even if retired.) INDUSTRY 

c= . , 
ce petted Ste Jose ph Hospita busewite 
@ 5 E pf ]!3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Be S17 [oiqissan Sin, QUT more Baltimore | SC] "oK] | 7906 Elmhurst Ave. #21234 
° ch A. e 
3 © =f [ie raters name Frat Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bae John ss Lambert Della Gregory 
SEs Tea, WAS DECEASED EVER IN-US. ARMED FORCES? Tob SOCIAL SECURITY NO, __]17. INFORMANT ‘Address 
Sao 0 dates of 
ie > Yes, mifuaanan) (lf yes give woror dates of service) fy 20=05=2909B Mr, Raymond W, Russell (Same ) 
& 1. CAUSE OF DEAT xa ny me cui er nef (9), nd (9) eee oe 
z a IMMEDIATE CAUSE (0) Generalized peritonitis. 
5 56 / q DUE TO, OR AS A CONSEQUENCE OF | 
= iapaditigedicneseuss t) 

use (a), 

z= stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 last. (9 
g lost 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 


2 
o 
3 
i 
a 
= 
foe] 
= 


After this certificate has been si 
e 3 shauld be detached for use os the burial-transit permit\ Then 


d with the State Dept. of Heolth prior to burial, cremation, or re 


210. ACCIDENT WAS UNDERLYING 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


Yes 


nO 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ib. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


(VOR CONTRIBUTING [-) CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M, 9 
21d. INJURY OCCURRED 7 Zle. PLACE OF INJURY (AT HOME Fai SRE, TCTOR) DHE LOCATION Street or RFD. Wo. City or Town County State 
While r— Not whil OFFICE BUILDING, ETC 
fat wark at wark - * = 
22a. | certify that @) (this haspital) attended the deceased framtebruary Oy \907 | t#ebruary 18}9 69 | that @ (we) last 
< saw the deceased alive a 2, 19_O9, and that in (ay) (aur) opinion death accurred an the date and haur ond fram the 
& causes s#oTeq@baye, (I) (we) (did) (did gat) view the bady after death. 
& Vee $ ATTENDING MED. STAFF een 
ir 5 
eas LS Mi, DERE as C1 pirecror Cl pas. ebruary 18,1969 
285 72d. PHYSICIANS A 22e,, ADDRESS 
= = | NAME (Tyee) Réynaltio Orjuela-Gomez, M.D. 7620 York Road, Towson, Md. 21204 
5 as BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (Stote) 
poe () RBS Gas) 2/21/69. Moreland Memorial Mausoleum Baltimore, Md. 
Oe f24. FUNERAL DIRECTOR ADRESS 250, RECD BY REGISTRAR 2sb. REGISIRAR'S SIGNAT IRE 
‘ q Y, E 
va ais onard J. Ruck, Inc. Balto. Md, 2122h one FEB 19 1969 , ; , 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 4 j 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WGirGg 


CERTIFICATE OF DEATH 


T. DECEASED: NAME First Middle Tost 0. DATE OF DEATH 
(ype lode) Frank Casmer RUZAKOWSKL dicnth 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors 
lost birt ) 


Male White 10-1-1903 RS, 


7a. “Es (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [Sit NEVER MARRIED 9. COUNTY OF DEATH 
country) 


Pennsylvania U.S.A, WipoweD []___ DIVORCED Baltimore, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


give street oddress) during mast af working life, even if retired.) INDUSTRY 
Towson St. Joseph Hospite Stee 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER " 
jodmissian} STATE b. COUNTY 
Havana — Baltimore | "Sf "00 | 4710 Simms Ave, 


V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Joseph J, Ruzakowski Bernice Wolkiewcsz 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b. SOCIAL SECURITY WO. _]I7. INFORMANT Address 
dotes of r D > . A 
poorest aa Nreme ee sent) Urs. Laura Rugakowski 4710 Simms Ave. 


PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per tine for (0), (b), ond (c),) Pia aa ce 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 
/ Ox | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave Carcinoma of the left lung 


fise ta immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pel © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Arteriosclerotic cardiovascular disease 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO Bd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, !tem 18.) 
(DJOR CONTRIBUTING [~} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medicol examiner) P.M. i 


2d. INJURY OCCURRED j 21e. PLACE OF INJURY (o: OME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Whil Nat whil OFFICE BUILDING, ETC. 


fat work —_ ot wark . 

220. | certify that ) (this haspital) ottended the deceased ip LZ] , 19_ OY, to_2f1If | 19_6 
saw the deceased olive on 1909 ond thot in (my) ( 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


RE 7 Wie, DATE SIGNED 
{ 2 / D ATTENDING MED. STARE 
wee NG A COBIAN { DEGREE pHYs C1 optctor C1 bus, 2/11/69 


| 22d. PHYSICIAN'S 22e. ADDRESS 


nane(Tye) Arturo A, Pidlaoan, M.D, \ 4 7620 York Rd., Towson, Md, 21204 


BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Tawn) (County) (State) 
B REGAL Specity) 2/14/69 Holy Kosary Cemetery Dundalk, Md. 


oie [SOREL Fimeral Hone 470 BEMEr nocd. FER EI goh FEE nae, 


th 
ag 


4 completely filled in H 


mave corbon papers. 


mit. Then pi 


s 
3 
c= 
i=] 
o 
ee) 
@ 
= 
5 
Ee 


iol-transit pen 


igned by the ottending phy 


The law requir 


MEDICAL CERTIFICATION 


, thot (K(we) lost 
aur) opinion deoth accurred an the date and haur and from the 


UTIO! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs 0 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
B 
> 


DAT! 


N. 


‘ 


s that the death certificate be executed Within 24 hours after dea! 


‘4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] Item16b 92 1 1 Soivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itemsl@1) FilmGk09 2/13/69 kk —_ CERTIFICATE OF DEATH 02105 
€ OSE fista/k/a Lena RMidle Fichera lot 20. DATE OF DEATH 2b. HOUR 
af lype ar print 


Month Poy Year 
AG 


€na A 


at. Jo 
3. SEX 4, RACE 5. DATE OF BIRTH 4 AGEs(im yeas” [_ loca Ue nee 
it birthag bs 0 MIR, 
FeueLe wee w= *#- 02 | “7 ae 


=~ 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
EG Aa ee a.Ss, teens DIVORCED [=] ORL7Y AFORE ray 
eel 10. CY OR TOWN OF DEATH T NAME OF ae ORINSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
— £cr, give street address) during-most af warking life, ¢ven if retired. INDUSTRY 
\35 240 aces rocun 3 Ad SEL). LAO ES eae. Cetice pid, Ca 
25 ben ey RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN T3e. STREET AND NUMBER 
= ladmissian) 3b, COUNTY. 
Fes (3 Sn24 Saurracoce \Geerzrgoee SO WO | se 6, rrevowey heed. 
ae ) [ia FATHER'S NAME 7 First a/KpiddleNLCHOLS lost CasSiLdhs. MOTHER'S MAIDEN NAME Fist Middle > 7p gost 
‘e2  o] pehols 4AM x % ? RAY 
ae Sua L7A4 oe =r 
S38 Ta, WAS DECEASED EVER IN US. ARMED FORCES? 16h. SOCAL SECURIT NO. 17. (NFORWANT Address 
22 : neon ecsiaest Aha 
BS a 21.6.°10-9929 HOSPITAL RECORDS 
as ——————————— wim 
ot 78. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (J = dp, scrap OETA DEED 
PART |. DEATH WAS CAUSED. BY: fi pri carpal # t : 
IMMEDIATE CAUSE (a) y Pi | # 


4-/as DUE TO, OR AS A CONSEQUENCE OF . 
bh, fy, which gove (Prixedinabas Rigen. wrt... Ye SP ee 


tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Br, 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nog] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 1B) 
(VOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Ae HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that (I) (this hospital) attendpg the deceased troy Aw 1927, to ASG 19_€7 | that (1) (we) lost 
saw the deceased alive an = We Mg that in (my) (aur) apinian death accurred an the date and hour ond from the 
causes stated abaye, (I) (we) (did) (did’hat) view the bady atter death. 


7b, SIGNATURE Q my: . ae re ae DATE SIGNED 
DEGREE PHYS C1 pirector C1 pais. Q-PAY 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=z 
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3 
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3s 
s 
Es 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours ofterdé 


directar, page 3 shauld be detached far use as the burial-transit permit. 


22d. PHYSICIAN'S + 22e. ADDRESS 
| NAME (Type) GEL (TA PoP h ie CUS | 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY O@R-EREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL Speci 9 
BRD. 2-2-1 96 en) Cntheden alti mie, Maryland 


s 
> 


24. FUN aoe ee oe pine & Joos 750. RECD 8Y REGISTRAR 25b. REGISTRAR'S wee ‘o 
a - F o —_ coq rn ay eh 
SOM REV eo ole Semks beeen (“So hsp, mer aro omeFEB 10 1968 eels} f 


eral 
és" 1.and 2 
‘er death, 


af 


ic 


ban papers. Pa 
¢C \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ 


ian and campletely filled in by“the 


lease remave car! 


(6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


fe 


|, and in any event, within 72 haurs 


ys 
Pp 
a 


-transit permi 


gned by the atte! 


director, page 3 shauld be detached far use as the burial 
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MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or r 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


rn) 2] 1 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92110 
U 
i CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH POUR 
{Type or print) = Manth Day Yeor o 
etfa Sannleg. 2762 eau 
4, RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
WwW lost birthday) DAS AN. 
: [Jury 20 ,'Fo7 YES. a 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GR] NEVER MARRIED] _[%- COUNTY OF DEATH 
an p WAS WIDOWED DIvoRCED [30 Ty 
Wis QO IDOWE IORCED [_] PSA NOU ue 
10. CITY OR TOWN Of DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
; - give street oddress @ during most of working life, even if retired.) INDUSTRY 
rik} fe a ee 
ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
) fodmission)__ STATE 13b. COUNTY 
iXNO wD Oe Riton sD RO 42 ofA Corrs Roach 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
’ 


aw 


PA Ae > 


y yp a 17. INFORMANT Address 
fes.no,er uNKhown 

bettas eel eee 3 lem, Sablon ss 
1B. CAUSE OF DEATH (Enter only ane cause per line for {o), {b), and {c).) “= 


PART |. DEATH WAS CAUSED BY: 2 4 ~ a 
IDLY IMMEDIATE CAUSE (0) Careciyoua © ET he Bveas Pa 
1 F; DUE TO, OR AS A CONSEQUENCE OF nak 

Conditions, if any, which gove GENERA ft { re, SV) fy 1s TA STA 5 es ] SS fe ws 
tise 10 immediote couse (a), b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ag cae oa 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs. Nom CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH. HOUR AM. Manth Day Year 
{If either, notify medicol exominer) PM. 19 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (Ps FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


Tob. SOCIAL SECURITY NO. 


(It yes give wor or dates of service) 
—-, 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


While [7 Nat while SOMO, 

lot wark —_at wark 

22a. I certify thot (|)/(this haspital) attended the deceased from__f- fO —=  19G7_, to_2=27= 194 | that (I) (we) tast 
saw the deceased aliv oss —_ 196 ¥, and that in (my) (our) opinian death accurred on the date and haur ond from the 


an. 
causes stated above, 0) (we) (did) (did not) view the body after deoth. 


setae of ATTENDING we He STAFE eee pie 
A, OF ie ce, S DEGREE PHYS. darn O ps DO] 2-27- 67 


22d. PHYSICIAN'S ‘22e. ADDRESS 


Nani) CESAR VALLE CaveRo gez9 Libéaty Ret 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
pee [a las|itb] | Bath YocsR Viz Reaadada, ay Leong 


2m \ 
24. FUNERAL DIRECTOR ‘ADDRESS \ 250, RECD.BY REGIST 25b. REGISIRAR'S SIGHATUR CI 

J 2 ; EB eee O) aaghds 
hgh rane A. BE A bt Pogriatinte, at, DATE F 2 B° {963 pe ea 2 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


lease remave carlin 
and in any event, 


[ 


transit permit. Then 


After this certificate has been signed by the attending physician and camplete 


shauld be ed with the State Dept. af Health prior to burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


$2] ] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C2 i i 4 
CERTIFICATE OF DEATH se 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH eh 
(ire torent) CATENA SCAVONE Februafy"10, 19692" > M 
3. SEX 4. RACE S. DATE OF: BIRTH 6. AGE (In years TE UNDER 1 YEAR [IF UNDER 24 HRS. 
Female White April 7,1892 Vost bi ‘a ee. jean See Bec, I 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
on) italy, eS WIDOWED DIVORCED FJ Baltimore , me 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
2 Fowson give street addreas}4, P, Joseph! s Hospi’ auying mostol waching lfepgyen if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE City LIMITS? ]13e. STREET AND NUMBER 
fedmission) STATE = My 13. COUNTY Baltimore |Baltimore | Y5[] Nokk |1818 Wildwood Avenue 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michaél Guarino Maria Bruno 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ag eal age a at Michael Scavone 3212 Montebello Te 


TPPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per is (0 (9, ond (c).) v BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; E a 
ar IMMEDIATE CAUSE (0) ~ ON tas pchurn Coe deo ye Taeuber [tn 
109 DUE TO, OR AS A CONSEQUENCE OF — 
Codditions, if any, which gave tb) y do tere 2 ! RM ak Ay Cle bral rss SZ \ 


tise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CQNSFQUENCE OF f . 


a @ es, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN respi we: 
Wiekus £.. : un hg tlunwete * rales ae Vinal, We Libel) dolly 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH BPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys x10 CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
{[1OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, natify medicol exominer) P.M. 1 


‘A HOME, FARM, STREET, FACTORY, i! 
al Bei Ze. PLACE OF INJURY (Ge ee ey ) Zit. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at work 

22a. | certify that (I} (this haspital) attended the deceased from ee _, 19 td de? & 1964 _, that (I) (we last 
sow the deceased alive an ee, 19&9 _, and that in (my) (U7 opinian death accurred on the dote ond hour and from the 
causes stated abave, (!) (we) (did) (did nat) view the body after death. * 


‘2b. SIGNATURE C } p . hccuinig ae cits 22. DATE SIGNED 
AUut. KC WD, DEGREE PHYS. deecor O ps OO] >-//-G7 

22d. PHYSICIAN'S O 22e. ADDRESS 

Piety Jord WC. fe PRY (Delors Cx 21236 GAGA 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Hh tomb {aap 2/13/69 Lorraine Maus. Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc. Balto. Md, 2121 oEP 11 1969 forte peg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2116 CERTIFICATE OF DEATH 02112 
= ade |. DECEASED-NAME First Middle Lost 2o. DATE OF DE: 2b. HOUR a 
3B S22 Heron) _ JOHN NMN SCHEUFEL 2 89 |4:30m 
S 3. SEX 4. RACE S. DATE OF BIRTH . an {IF UNDER 24 HRS. 
= 1 Ey 
S\Se MALE CAUC 12-26-91 ba ee 00 feats ied ns Bt 
So eae 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [BRL NEVER MARRIED[-) | % COUNTY OF DEATH 
& ; A 
2 s “Fe country) Bet Te. Yn A. Hi. Ss somite DIVORCED [7] BALTIMORE COUNTY Me. 
rt 
& = Se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
= eat oe L id ‘ s ive street oddress . during most of working life, even if retired.) | INDUSTRY 
; 58 25(,| TOWSON, MD GRTR,BALTO MED.CENTER d 
E = T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY UMITS?—-[13e, STREET AND NUMBER = 
eL3- A lodmission) STATE TRA ¢ b. COUNTY - 4 EL ys nol] 4b 7 tele ftd ve Chews 
~ 114. FATHER’S NAME First Middle Lost  |1S. MOTHER'S MAIDEN NAME First Middle lost 


a 


fj i, 
Lea Athen is VAI LE 
Too, WAS DECEASED EVER'IN US. ARMED FORCES? lb. SOCIALSECURITNO. I, INFORMANT; . 7 ‘, Address 
Yas,n0;or Uethan) «171056 et acaesee BH) Qidilhing M, fil oo PF Bbth op hee 
& ? 4 te. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) PAINT PNTERAL 


PART |. DEATH WAS CAUSED BY: serwten ONSET ANO OFATH. 
PAT! DATH WAL MEDIATE Cust (o) CARD IO~RESPIRATORY FAILURE IMMEDIATE 


en please rema 


/ DUE TO, OR AS A CONSEQUENCE OF 


y the geomag physician and 
permit. Thi 


Fs 
x = 
oa o 
8 £ 
ea ia) 
© = 
S Ss 
= Ss 
= a 
. : 
£ = 
8 5 
bs < / tL 
® § /¢ 
= 5 Conditions, if ony, which gove __CA_OF LUNG 7 MONTHS 
Ss. Ze tise to immediote couse (0), 
Ssae £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis oa lost. () 
Cees = 
3 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
@s. 5 
“Mecosd 
£ eT 3 
3375 =]10, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.85 ,|5 EATH? 
2 = 3s oe 2 = vs] nod CAUSES OF DEATH 
= Ale 
swe So S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
a5 yest & | Dor coneipurin 7) cause oF peat HOUR A.M. Month Doy Yeor 
YeEEvS & [li either, notity medicol exominer) P.M, 19 
3 22a = Bid INJURY OCCURRED] 2. PLACE OF IIURY (NOME FR SHE, FACTOR) OTE, LOCATION Sweat or RID. No City or Town County Stote 
x “5m ile Not whil : 
ae 22a 
2= lot work cot worl 
CR. ae - p = 
Z>Se8 22a. | certify that (I) (this hospital Glippded the deceased by , 19-69, to_2=26 , 1969, that (1) (we) fast 
2. <s3 sow the deceased olive an €—© 0 '39_9 4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~ 
Es = 
<zigss 7b. SipNATU = 7 2 ATE, NED 
EE 3 } , ATTENDING MED. DEIG=69 
Ss = 23 fF \s eee ene DEGREE PHYS ma 
22285 Tid, PHYSICIAN'S 7 De, ADDRESS 
SEs ae ] NAME (Type) ES CANTLANG 6701 NOTH CHARLES STREET 
az sx = 
= 23 33 230, BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ss REMOVAL (Specif; a, a ‘ ¥ 
efor aD I IIOF | Yacelered- Yow; - Dol. Vill, 


RAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


74, FUNE ; 7 
¥ AN nae Meh fren BS peeale ee ae es eee 


YY 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certjWEate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 


WA re] ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Y G2117 O21 
CERTIFICATE OF DEATH 13 

VEZ T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR, 
S38 (Type or print) Carl M Schneider Sr paiement PS.) qsisth 
275 7 SEX TRACE 5 DATE OF BIRTH «RE Ta os TF OTR 2a RS 
fo # Jost birthdoy} MONTHS] DAYS MIN 
ES ee : Male Whi te Nov,18,1895 YRS, ker 
a To. BIRTHPLACE (Stote or foreign [7b CHIEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

eae country) 

af ‘land WeSthte WIDOWED [5 DIVORCED Baltimore Md. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF ‘HOSPITAL OR NSTTUTION (IFnat in hospitot 120. USUAL OCCUPATION (Kind of work done] 12b. KINO OF BUSINESS OR 
7 6 give street oddress) r during most of working life, even if retired. INDUSTRY 
SS=70 Towson fullaney Valle Nursing H bme. Retired Sales : am 

35 a Be. Cay ReONG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 124. INSIDE CITY UMTS? 13e. STREET AND NUMBER 

ZS pTodmission) si 13b. COUNTY 

Bes Mary and lSalte. Baltimore dio pe M 

wES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 

ss / 5 

oe Max Joseph Schneider Anna 

sss Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

oa , or unknown! or dates of service 2 

Shs fe ane 212-05~382) | Mr Carl M Schneider 
ASS Lac a 
oe Ee 18 CAUSE OF DEATH ene. ny ane cause pa nef (0) {b), ond ()) BETWEEN ONSET AMO OEATA 
. A \ AUSED BY: 2 

25 . IMMEDIATE CAUSE (a) Cerebral Vascular Accident Day 
3 AS 7 DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, ifo hich gove 

2 sei sD al ce ()__Cerebral & General Arterio Scherosis s 

z stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

ce Ly (2 (__Diabe tas Yrs 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

' 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOk CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, notify medicol examiner) M. As? 


21d. INJURY OCCU! 


MEDICAL CERTIFICATION 


wie Rha Te. PLACE OF INJURY (41 HOME Fat, STEEL FACTORY) (21f. LOCATION Steet or RD. No. City or Town County State 
lat work —_ at work 
220. | certify thot (I} (this hospital) attended the deceosed fram , 1985_, tohab 12 , 1969, that (I) (we) last 


saw the deceosed alive anFeb_]1_19 9, and that in (my} (aur) opinion death occurred on the date ond haur and from the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. 


‘2b, SIGNATURE 


ATTENDING MED. STAFF cl ee A) 
DEGREE PHYS O onector O pws. OlFeb 12,1968 


22e. ADDRESS 
NAME(TYPe) Walter Kees ; 


OCKE' is Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BUM BAeh) 2/15/69 Parkwood Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 5b. REQIGIRAR'S QONATPRE " 
VR AIS. o e iY a / 
bea” Ieonard J Ruck Inc Baltimore, Maryland ‘EB 13 1969 f "A @¢ 


3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior to burial, crematian, 


22d. PHYSICIAN'S 


— 


directar, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O21 14 


02118 CERTIFICATE OF DEATH 


ib DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
iver en PEER L. M. SCHOLLECK FEBRUARY" 2, °°1969 7445 Aw 
3. SEX 4, RACE i DATE OF BIRTH 6. AGE (In yeors TF UNO 74 WS. 


MALE WHITE JUNE 17 a ee i eas 


To. Gale (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED[] | % COUNTY OF DEATH 
count . 
™ GERMANY USA, wioowe[-] __vwvorcto =] | BALTIMORE id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


BALTIMORE OB SPY “CHEROKEE DRIVE durin OA RY TNE Te ever retted) [merce 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 


pimsion) STAT apy LAND. |! Nea TIMORE ves] no&) | 6811 CHEROKEE DRIVE 
14 FATHER'S NAME _—‘Ftst Middle Tost TS, MOTHER'S, MAIDEN NAME First Middle 


0 0 K IRMA 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | (lf yes give wor or dotes of service) . 
AL ih A MR Hi ROK DR 


18. CAUSE OF DEATH {Enter onty one couse per line for (0), (b), and (c).) Boriolal iio Diary 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 
fC / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Lub @ = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


“ 
¥ ond 


Then please remave carban papers. Pages<\ 


ot 
fuBéral 


the 


cufetewithin 24 haurs ai 


é. 


x 
N 


igned by the attending physician and campletely filled in by 


e 3 should be detached far use as the burial 


hin 72 hours after déath. 


PA 


, ar remaval, and in any event, wit 


(b) = 


transit permit. 


, cremation 


JYome£ 


190, DATE OF OPERATION _ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? "| dU. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Burn 1 96S) Orropae puleveng Yrdeo ¥SC] Wo Gy | USES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Port 2, Item 18.) 
(Jor CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Month Day Year 
(If either, natify medicol examiner) PM. 19 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
Whi Not whi ‘OFFICE BUILDING, ETC. 


lat worl at wark 
22a. | certify thot (I) (this-hospital) ottended the deceosed from_______, 19&¢"7, to__tek, 195°) _, thot (I) (we) last 

saw the deceased alive a ond that in (my) (our) opinion death occurred on the dote ond haur ond from the 

causes stoted above, (I) (we}{did){didatot) view the bady ofter death. 
22b. SIGNATURE i ATTENDING MED starr 22c. DATE SIGNED. a 

4 4 DEGREE _ PHYS. bro CO fe OO] B—2~6 
Te. ADDRESS r = 
E 2) fe Po Wwe 


23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (Stote) 
RTA 2-4-69 OHEB SMALOM MEMORIAL PARK |REISTERSTOWN, MARYLAND 
8 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE — 
wna [SOL LEVINSON & BROS., 6010 REISEERSTOUN ROAD | FFB @ iota whe, Vandal 


f Health priar ta burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. a 


director, pot 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


r ry 2 11 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O21 15 
——— Meads CERTIFICATE OF DEATH eo 
T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
@ OF print * Manth: D Ye 
3 ee las Sean McFarland  Schultheis 2 FG  Egiem M 
Sy 3, SEX 4. RACE 5, DATE OF BIRTH 6 AE (in - IF UNDER 14 HRS, 
eo 3s g jost byrthgay MONTHS | DAYS 
2s5 Female White 10/4/25 43" es 
yay To. BIRTHPLACE (State or foreign YP CITIZEN OF WHAT GOUNTRY? 8 MARRIED FE] NEVER MARRIED[—] | 9 COUNTY OF DEATH 
“nc nt : 
£Sa ne Val Bonds, 2 Mh; 4 a i winoweo [] —_vivorceo [J Baltimore County Md. 
SES 10. CITY OR TOWN OF DEAT 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
eee -- jve street address) during most.of warking life, eyep if retired. DYsTRY 
25 5 5|Randallstown Balto. Co. Gen. Hosp. [Whee ELE Le. 
Re ies USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? —-|13e, STREET AND NUMBER: 
- @ Jadmission) STATE 13b, COUNTY s 
i: 9 5 [oamssion) Md. _ Balto, As phe|O ¥ 722 Leafydale Terrace 
3 3 14, FATHER’S NAME ish Wj Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
es LLG; LL be (ce ALERTS a 
gs Tha, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
ae Yes, nig, 99 ugknawn' ¥E§ give wor or dates of service) r 
<8 pwn) Stk Ab -/ §- B eibe Balto, Co, Gen Hosp 
oo a) Pes ree 7 iPPROXIMATE 
i 18. CAUSE OF DEATH (Enter anly one couse per line far (als), and (c).), VA Wp VA ac ONSET pean 
se PART |. DEATH WAS CAUSED BY: 2 hit, ViZ "I 
=5 p/p rs COPMMEDIATE CAUSE (0) VOMAMUAA CANA LA) f 
as 44/¢ DUE TO, OR AS A CONSEQUENCE OF ave 
i Conditions, if any, which gove ? Us Pa 
2e rise 1 immediote cause (a), (b) 
ise stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Le Bee a) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


cousp#stated abgye, (I) (we) (Hid) did not) view th 
[3 ay ao al : 5 4 
HMw, J, Pgiiiss) LL Bae i SY tion OM OG DALI 


| 4 wn £409 12) SPBAL Les fleoevad IPD» 43) Factk ales VE Ba bree. [31212 
2a. (State) 


pody after death. 


3B 
£ 3 

* & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

iz = ? 

3 a eo wo CAUSES OF DEATH? 

2 SF 

re & [2To. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

a3 S | Cor contripurine [) caust oF iar HOUR A.M. = Manth Doy Yeor 

3 6 [liv either, natify medical examiner) P.M. 19 

a3 * [ 2d, INJURY OCCURRED] 21e. PLACE OF INJURY (A! OWE FARM, STEEL. FACTOR) 21F, LOCATION Street ar RD. No. City or Town County State 

2 While — Not whi OFFICE BUILDING, ETC 

3 lot work’ —_at wark Af 6 

2 220. | certify thot (I) (this hospital) ap ened axe deceased Ay LF Se 19 No OTR \9B'7 , that (I) (we) lost 
ss saw the deceased alive on. LOL } , and thot in (my) (our) apinion deoth occurred on the date and hour ond from the 
B 

G 

- 

© 


i 


REAPATORY 2d. [DEATIONy (City oF Taw (county) , 
Lule | Pihdt bobs he 


A MEAS + AV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hespital ar attending physician. 


. App i 
MDE asa pet g 
a, FUNERAL DIRECTOR ADDRES 25g. RECE BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VR AIS? 2 y LA LZ | py ¢ 
an 3 un SV \ Lecce Zh clad” Soto EBT 1969 nw fas Suecge: 
Z * See : 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92120 


CERTIFICATE OF DEATH C2116 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bit. ()__HYPERTROPHY OF HEART ___ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


NS 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Sees T int) 
gE8 Aiport) CLIFFORD GUSTAVE SCHWOCH Fepriiahy iff’ 11:30F 
e 
Ring s 3. SEX 4. RACE S. DATE OF BIRTH a AGE Ay ears 
1 st bj 
(285 MALE CAUCASIAN AUGUST 14, 1906 | "2B™ ies 
eS , 
@ 2° 3 To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 NEVER MARRIED[] | % COUNTY OF DEATH 
Son SOTA USA WIDOWED [] —_ DIVORCED [-] BALTIMORE Md 
Dt ~ 
2 aS. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIO: jr ital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Be 
= 2 32 2 ive street address Sug aie nti" 9 life, even if retired.) INDUSTRY 
=5 =) | FORT HOWARD VETERANS ADMINISTRATION PETRO 
3s 5 = se USUAL Pea DENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 
oa 2 /) % fodniss 13b. COU! 
Be 3C } |! "Baurmore | BaLrIvore | SO 96) | 12 DOVETAIL LANE 
dE =) [a rarRers Name Firs Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
IN See GUSTAVE SCHWOCH GERTRUDE ABBOTT 
335 16a. WAS. PED EVER aie? ARMED. ae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$85 : Bey 
Ses Yes cow) |New tr "| 263 18 3842 | CLINICAL RECORDS, VA HOSPITAL, FT HOWARD,MD 
Sat, SP ae 
oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) SEWN CNR AND DEAT 
Tey ay PART |. DEATH WAS CAUSED BY: 
Bes ye cy IMMEDIATE Cause (o)___BRONCHO PNEUMONIA 
Sas HS | DUE TO, OR AS A CONSEQUENCE OF 
£6 Conditions, itony, whith gave () CEREBRAL ARTERIOSCLEROTIC CARDIOVASCULAR ACCID 
FSS 
sa 
3 
2 
= 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
rissa No CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[DOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, be 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while oO OFFICE BUILDING, ET, 

lot work —_at wark 


22a. | certify that (K(this haspitol) gttended the deceased from 10/25/65, 19  to_ 27/8/69 19, thot &} (we) lost 
sow the deceosed olive on. 19___, and that in (jf (our) apinion death occurred on the date and haur and fram the 
couses ese obove, (it (we) (did) view the bady after deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 


4 ae , 1 artenping MED. STAFF 
| na prwol om Gen ae PHYS, C1 ppector pais oa 215 69 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ge 22d. PHYSICIAN'S 22e. ADDRESS 
Sey NaMe(I¥ee)  PUSHPENDRA SENAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
ee BURIAL, ee 23b. Qe y * NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 
om Buried” 6 4 ltimore National Baltimore, Maryland 
Q) | 24. FUNERAL DIRECTOR a HOME |2 BY Hing DSIEY/ REGISTRAR S SIGNATURE 9 pe 
Po SOURS AVRERAL owe | EBT hives |" ii 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


fame DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O27117 
FOR STATE R2124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. peer A First Middle Lost 2o. DATE KNOWNT EY” Month Day a Yeor  [2b,AiQUR 

28% man) ___ FRANK A. SEALOVER, JR. non alto) Feb. 26,0697 n 
(2 WE 3. SEX 4, RACE 5. DATE OF BIRTH 6. ee ee ae 2c. DATE PRONOUNCED DEAD y 
Eg" E Male Nov. 29, 1929 im (Mol il a ne) A iP 
oJ 3 a To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED S/]NEVER MARRIED [_} | 9. COUNTY OF a 

rise U.S.A. winowed [] ovoreD[-] | Baltimore Md. 
2. 2 10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
4 = 2 1/\| Dundalk give street address) 7675 Cypress Ave | 4 rp neste! eprking/tpeven if retired.) | INDUSTRY 

a 2 = © 13a. USUAL RESIDENCE (Where deceased \jved, if institution: Residence befare| !3c. CITY OR TOWN 13d, INSIDE CITY UIMITS? —-] 13e. STREET AND NUMBER 

& 3 é ( odmissian) STATE h Marylan ‘3b. COUNTY arrels NoC) Box 41 
ts 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ia a 4 Frank A, Sealover, Sr. Catherine Stitel; 

s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO 17. INFORMANT ‘ADDRESS 

=: nian | Ah tepeeatioeel te | Mrs. Yvonne Sealoven, Box 44, Finksburg, Md. 

eu 


18, er ges pe oe couse per fe AQ). ond NAb ond (0) /, fags ecw On io Dea 
© IMBEDIATE CAUSE (0) Ep [NG MSF tal ae: geek Ae AAW 


/ UE TO, OR "S ‘A CONSEQUENCE OF 
one her, if ony, Which gove 


fise 10 immediote couse (a), 0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pb @ Pe ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION NDITION FOR WHICH OPERATION 7 20. AUTOPSY? 
PERFORMED? / Oo nope 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF AOR} HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] OUR WA. 

CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


bo 


MEDICAL CERTIFICATION 


2if. LOCATION Street or RFD. No. City or Town, Caunty State 


220. | certify that | took chorge of the — iecrbed obove, held on Autapsy {_ ], Inspectian [LF Inquiry Lond in my opinion 


Poge 3 shauld be used as o burial-tronsit permit. File p: 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


Fo. BURIAL CREMATION, | 23. DATE mae Gaia cei Ta Toca oer Town), Koad” 
Bulova oreetn 3/1/69 Lakeview Memorial Park Sykesvill id. 


24, FUNERAL DIRECTOR ADDRESS So. MRR wii. id, 25b. sie SIGNATURE 
wy woah uther Height, Sykesville, Ma. , 1969 fConbag Voce 


the funerol directar. Poge 4 should be forwarded to the Chief Medica 


TO oepur Bb ican EXAMINER: This certificote should be executed within 24 hours after i delay is 
necessary, pleose execute the certificote, writing the word “pending 
5 moy be retoined for your files. 


a 

i=] 

5 deoth resultga-trom: Accident (1 Suicide (J, Homicide [], Undetermined monner (J 

= CHIEF MEDICAL EXAMINER [1] 

= Stenature aa ASSISTANT MEDICAL EXAMINER [_]-~ 22h DATE ie Lb £ 
SHA EXAMINER'S pa Pe, XAMINER iA 

SSA, [Manele MB. Davis, I ~& {0 oP R pp tony ecounty) baiaet i Wi 
° 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


bat @ 


uri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


aw» 


Ys] NOD 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy we 
(if either, notify medicol exominer) PM. 


] n i 1 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02118 
CERTIFICATE OF DEATH 
few BP T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 ges (Type or print) aa be fe ban ere by th 3 fed Yeor a 2 36pm 
2 © é A 32 
5 275 3. SEX 4. RACE 5. DATE OF BIRTH 6 Ask rs ors [_IFUNDERI YEAR [iF UNDER 24 HRS. 
= oss \ in fom ,_9 thE lost ‘in 3 MONTHS Wi, 
& pat ) £ tale hark te uy -2 as pantie 
3 B&B _/ [7o. BRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[] __| 9: COUNTY OF DEATH 
VA ake. count . 
& e genet ae Di, ae WIDOWED ovorog] | Baltimore County, Md, 
x 
cee TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ES eit / M Wil give street oddress during most of ae life, even if retired.) INDUSTRY 
= 2=820/| Mount Wilson ‘ Ma Sie 
se ie USUAL bee (Where deceosed Ng if Tosi Residence tala rea 100 | INSIDE CITY LIM Tee, STREET AND NUMBER 
3 5 ‘ tee alte ; 
s rE ) Jodmission) OF yw, Sy rea 100 | 2 o, me 8 oe 
3 
x = y 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bie : 
3 os AAW KApows 
2 gs 17. INFORMANT ‘Address 
= 2c3 y Records, Mt. Wilson State Hospital 
= S pe hh fee =a 
S sf @ 1B. CAUSE OF DEATH (Enter only one couse per line fr aa (6), and (c)) ; : : BETWEEN ONSET AND Dea 
£ ors PART |. DEATH WAS CAUSED BY: AA s / .. em P 
3 —5 : IMMEDIATE CAUSE (a) R t! thle 1G AO es rhted il wath é 
be 5S 11,2 DUE TO, OR AS A CONSEQUENCE OF ; iA Soo. 
2 a2 é 5 ee VtLtt 
os = Conditions, if ony, which gove ' 7 . 
i 2 € tise to immediote couse (0), D iB 
= 25 stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 
A 4 ——— 
3 
3 
o 
£ 
z 
2 
o 
= 
os 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician gfd canis 


mano whie 2le. PLACE OF INJURY (aa ea ne] 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 

lat ee ot work : 

220. | certify that (i) (this hospitol) oftendediie deceased from, Eh) ie Ca) , that (I) (we) last 
saw the deceased alive an__2=/ 5 __N9_42’ and aia in (my) (our) opinibn death occurred an the dote ond hour ond from the 


couses stated above, (I) (we) (did) (did not) view the body fter death. 
‘22b. SIGNATURE 


22c. DATE SIGNED 


ATTENDING STAFF is 
UWA MAAVTAIMIA. oeoeet_ pus” CO bietcror MD ps OO] 2-7 8 69 


734, PHYSICIAN'S Me. ADDRESS 
qe i | liam Newcomer, M.D._ wena a ar, Wi Aon Mer SACL) Sa 


Ini Lar 4A KAL U4 AA, he by ix 
5b, REGISTRAR rT NATURE 
| EE 4 1 169 | Thiers u erent. 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AD: 


g 
z 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
] a) 2] 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03630 


<€ Mg 1. DECEASED-NAME first Middle gst —_ Zo. DATE OF DEATH 7. HOUR 
B EBs | mo LIGA LEBECOF SAPO) Re (A I Pn 
2 
say SE 5, DATE OF BIRTH 6. AGE (in yeors UF UNDER 24 HRS. 
5 aS 2 z ; : 0 
' 38 FEADIL B= 1 BEEPS | PE ae 
2 a. Ss 1a eT A or foreign | 7b. CITIZEN OF WHAT COUNTRY? B areien DRNEVER MARRIED] | br OF DEATH 
= = Se 7. : WIDOWED [~] DIVORCED . Md. 
a! 
4 225 10. CITY OR TOWN OF, DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12b KIND OF BUSINESS OR 
Ss. he = PY gvpst tes: : i during most of working life, even if retired.) INDUSTRY 
€ 383 | PL7 Lt ZOE |VRIVC COVE we" = 
Boe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before QR 134, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Ga ES 
Bo Beg B(jBloinison) sae 77) "3b, OWNS 462 77] Y OF | oly aene 
= a> s AM ts hae 1! ea 
eS / TA FATHERS NAME First Middle Lost IS MOTHER'S WAIOEN AME Fg S27 Middle Tost 
i= y. = 9 
Ess LOWS FR SIL NOM KPT VO SOR 
* 
eos Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[I7. INFORMANT ¢ adr 
3 a5 Yes,no, or unknown) | (yes gre wor dots of service) Np ai Sab SPOT ML JeRovE ae WS) 
Ere 18. CAUSE OF DEATH {Enter only er Jr6)for (0) (b), and (¢)) 5 \ SEINE ONSET INO De 
ot only one sou rf, for {0) ) Q a ~ |ETWEEN.ONSET ANO DEATH. 
‘ . Z., 
Soe PART |. DEATH was cause Br ( Wee Sot bot CEL Loe ee SEs ALOE 
aEo a4 
Sac Y/ 5 DUE TO, OR AS A CONS! 
So 5 , EQUEKCE-OF / me \ ec. 9 
ect Conditions, if ony, which gove " Sone A 640 Ke oft “LE - 
—e £ tise to immediote couse {o), 5 g OR-AS CONSEQUENCE OF ; t =a GA 
e522 stoting the underlying couse 2 py pe Mi " ; Cy 
2322 et Sr ae 5 Ae cae] Chega eek CW F 
B38 = 
£555 © THE TERMINAL DISEASE QRCONDITION GIVEN IN PABY gh Ageiee’ Caer CC pet. oes 


PART 2. OTHER NY Ao CONTRIBUTING TO DEATH BUT NOT RELATED 


s 

= 

s 

= 

= 

3 

@ 

ea 

2 

he 

3 

A 

a AAS 
= > Cot Oo LF. tery (GALA LL EL . 

Deoo tt aa CEC y ELEC Lira 

£827 3 ot é 
33 825 © [i90, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREDGN CERTIFYING 
e2 gcse s CAUSES OF DEATH? 

Seo See a= ys[] NO 

See % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 

ao eer = [Cor conte BUTING [CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

—f2s s O Y 

YeEEn5 6 [lit either, notify medicol exominer) M, i 

Se Sie = [/2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (A, HOME FARM, STREET. ACTOR.) / 21, LOCATION Street or RFD. No, City or Town County Stote 
e,aie | Poke 7 . 

Z>505 220. | certify that (% (this haspital) ottended the deceased from Jan. 27,19 59 to_Feb , 19.02 _, that (I) Qe) last 
SzL8 Y i? f ar 

Se “s. saw the deceased alive an___Fbhe. 1] 19 , and that in (my) (308) opinion death accurred on the date ond haur and from the 
Ee sce cousps stated abave, (I) (wax) (did) (dadenet) view the body after death. 

Since IGN z > 2%. DALE sIGYED 
weeo® / OO LEC roe MOM Nine OME eA “CP 
S2E oR PHYS. 4 
aa Sued : 7 — 
deuce Tad. PHYSICIAN'S Te. ADDI —a 2 > 
SLE he NN nA RAL Sk, APD A/ SPN Es CCOLE SAVE QD 
us eoz — 

4 oS #8 30, BURIAL, GREMATION, 3b. ie p Dac -HAME OF CEMETERY OR CREMATORY |__| 23d. LOCATION {City or Town) (County) (Stote) 

o Pa REMO p ). 2 =_ 

* ee" AAD LBL IS [G Jor eMoTeayY | Ce ékay/syme yD 
ISTRAI 


24. SUNERAL ”) ly UV ABDRESS BA 2Sa. RIK'D BY REG! R ‘2Sb. REGISTRAR'S SIGNATURE 
VR Al Z ; 
45M PQ yy iG J Zo OU - | ot MAR 960 WLianha, 


i ’ MARYLAND STATE DEPARTMENT OF HEALTH ; 


eae 1 ra 94 OZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wele% CERTIFICATE OF DEATH 62118 
v7) - 
een x 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
es (Type or print) Month Doy Yeor 
ORA DEMPSEY FEBRUARY 8 969 HU SAM 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 


Male White 1/28/20 ies bi fay) ea HOURS [MIN 


a 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [NEVER MARRIED] | % COUNTY OF DEAT 
carts a . WiDoweD DIVORCED 
3 Sk Wes ginia A Baltimore id. 
22S , _ fio. city on TOWN UF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= 2 eee give street oddress) during most of working life, even if retired.) INDUSTRY 
33 3°— Port Howard . Veterans Administration Hospital abo aw M 
a) 8 e/ ee 130. USUAL RESIDENCE (Where deceosed livet, if institution: Residence before j13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
J ees B edrission) STATE Maryland ||? Ellicott CitysCX 1] | Woodland Road 
we “gt OCG TVA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
46-5 4 Benjamin c. Shipe Pearl Ritchie 
es 
S 2 > [1ho, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
BS arr doles 
-s a Yes, qpgignirown) Avoapy™ ““) | 936 12 81 68|Clinical Reds VA Hospital, Fort Howard, Md. 
Fa PPRONATE NTA 
ee S] Ja CAUSE OF DEATH tar ony on cause per ne far (0), nd (0) BETWEEN ONSET INO DEAD 
=o , DEATH WAS CAUSED. BY; 
nS 2 57/9 IMMEDIATE CaUSE (o) HEPATIC COMA 2 Weeks 
SS < { DUE TO, OR AS ENCE _O) 
§ } 
fe fa Conditions, if any, hich gave LEVER EtkRHos 1s Years 
as tise ta immediate cause (0), (b) 
= = stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yess] No 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work — ot wark 


2c. | certify that (IA(this haspital) attended the deceased fram van. , 19BF  ta_ Feb. 26 19_87 | that Ah (we) last 


saw the deceased alive We doa) view ie bose and that in (iy) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


RHODES FUNERAL HOME 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be’pKecuted within 24 hours after dea 
e 3 should be detoched for use as the buriol- 
d with the Stote Dept. of Heda aren to buria 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion 


6 causes stated abaves{!) (we) (did) (id agi) view the bady after death. 
® 2 er oy “Ate ATTENDING [ME og STF oe 1/28/69 
os a 9 y, DEGREE PHYS. DIRECTOR PHYS. 
= 7d. PHYSICIAN'S 2e, ADDRESS 
s / es NaMe(Type) PETER JUVAN, M.D. VA Hospital, Fort Howard, Maryland 
sz oe 
BS EE [i3o. BURIAL CREMATION, | 23b. DATE_ 23c_ NAME OF CEMETERY OR CREMATORY, 2d PHANG Bown) _—_— (County) (tote) 
ae ee BRL WA Prec) ier 23 -G 722) CEL. , llEp AG wD B == A 2 Tae a t CLP, 
ve ais ay | 2 FUNERAL DIRECTOR mores 106 Columb ial ® Tr oye y : 


sme.“ THIGINBOTHOM-SLACK FUNERAL HOME EF 1licott,, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


~:. 


lost 


( 


Bee 


] 62] 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 tL 20 
4 CERTIFICATE OF DEATH 
2 ee T. DECEASED NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
3 ars 3 (Type or print) RALPH Ce SIGIER Feb. 235" 969" Yeor 3 :h5Am 
5 5- Bi 3. SEX 4, RACE S. DATE OF BIRTH CAGE Tayyeus) [eee We aie 
S 285 male caucasian July 13, 1910 eel ee 
. we A . 
rs pos 
= &° 2 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIEDL] | COUNTY OF DEATH 
a ; i : 
Pe £ fSs county Balto lid. US. WIDOWED [] DIVORCED EE Baltimore sii 
a 
© 285 10. CITY OR TOWN OF DEATH 71, NAME OF HOSPITAL OR INSTITUTION (If rot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= . ae = A Towson aive stgepaddsssly on Keith Blvd. ee ese working itary if retired.) ! Y RR 
‘ z Sj 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN V3d, IDE CNY UMITS?[13e, STREET AND NUMBER 
Aes zO  Jodmissian) STATE aq 13b- COUNTY Bad to , Towson YS] of) 1618 Glen Keith Blvd. 
2 & = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
€2 a 2 2 = 
Sone Roy Cleavland Sigler Mamie Phillips 
[= mJ 
285 Teo, WAS DECEASED EVER IN US. ARMED FORCES? Teb, on SECURITY NO, | 17. INFORMANT ‘Address 
SoS Yes,no, hunknawn) | Cyspwwrsdomelewe 1705-03-1196 | Mrs, Harry E. Harris 1618 Glen Keith Blvd. 
5 
a5 3 oT 
oe Ee 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b). ond (¢).) FE oeguen cee 
cB PART |, DEATH WAS CAUSED BY: ( 3 HL y La 
ees IMMEDIATE CAUSE (0) 4, ud O-/S -6 4 
Sas a A | DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if ony, which gave 
ie, tise ta immediote couse (a), (b) 
Bae stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(q) 


saw the deceased alive an 


‘2b. SIGNATURE 


Rew beans 


22d. PHYSICIAN'S 
NAME (Type) 


je 3 shauld be detached for use as the burial-transit permit. 


THE 17D oecree 


Dr. Reuben Hoffman 


oa 


a 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys CAUSES OF DEATH? 
Klz vist] NO 
& 
& [2lo. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
& | [20x commerwurins ] cause oF peate HOUR AM. Manth Doy Yeor 
3 (if either, natity medicol examiner) MM. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
au Ce ed Ze. PLACE OF INJURY (Gene TUNQING, FIC ) 21f. LOCATION Street ar R.F.D. No. City or Town aunty State 
lot work —_ ot work 
22a. | certify that (1) (thishospitel) ae the deceased fram 7S Sloman ita =Z4.19 29, that (I) (we) last 
pS 0 


19.64 , and that in (my) (oyr) apinian death occurred an the date and 
causes stated abave, (I) (we) (thd) (did nat) view the bady after death. 


haur and fram the 


22c. DATE SIGNED 


ATTENDING MED. STAFF 3 
PYS. (4 pirecroe CO pays, CO} 2-22 69 
De. ADDRESS 


816 W. 36th St, Balto, Md. 


230. BURIAL CREMATION, 23b. DATE 
AL{Spacit 
Wort 2/25/69 
24. FUNERAL DIRECTOR 
Teonard J. Ruck, Inc. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 
shauld be filed with the State Dept. of Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


ADDRESS 
Balto, Md. - 1h 


23c, NAME OF CEMETERY OR CREMATORY 
Dulaney Valley 


7d. LOCATION (City or Town} 
Balto. Co, Md. 


2S aR ok 9 Saf STRAR'S TARE 
Feb 24 1969) foMorleg 


(County) (State) 


‘4 


eral 
and 2 


Satter death. 


g 


that the death certificate He oweesteg within 24 hours after deo’ 


5 
° 
eS 
~ 
& 


bal 
3 
a! 
Ss 
a. 
< 
S 
= 
& 
2 
2 
3 
ei 
2 
o 
3 
3 
= 
a. 
e 
3 
3 
= 


, cremotion, or removal, ond in ony event, 


-tronsit permit. 


= 
= 
eS 
= 
~o 
= 
= 
= 
= 
a 
iS 
f 
i 
Ss 
= 
Me 
3B 
S 
= 
rs 
ioe 
43 
3 
1S 
S 
£ 
o 
o 
= 
> 
5 
o> 
2 
i 


g 


The low requir 


e 3 should be detached for use os the burial 


should be tied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Ait A 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2126 


CERTIFICATE OF DEATH 02121 
ig Rie aoe First Middle Lost 2a. DATE OF DEATH 2b. HOUR Pp 
[Type or print) Manth Day Yeor 
REINHARD SIMON bale aiee 
3. SEX 4, RACE S. DATE OF BIRTH 6. eh ears If UNDER 24 
lost birt MONTHS | DAYS | HOURS | MIN. 
Male White 11-6~98 Soe et ; 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EXNEVER MARRIED] | COUNTY OF DE 
country = 
Be tiwere A WIDOWED DIVORCED BALTIMORE Md. 
40. CITY OR TOWN OF DEATH 11. NAME pe OSeAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ive stygep addres ft st of working life, even if retired.) |} INDUSTRY 
TOWSON, MD. ae Re Soseph's Hospital — | iinymostal working if, even tf retired) Balae 
2 |l30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ladmissios 13b. 
aR VLAND BAUPTMORE COCKEYSVILLE'SO_"&) | 13 Hillary Way, 21030 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Simon Unimown 
Tea. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknawn) {If yes give wor or dates of service) = . ~ 
} -03- D= s,Clare 10n Same 
18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) BEIWEN OFT AND DEAT 
PART |. DEATH WAS CAUSED BY: . 
a IMMEDIATE CAUSE (a) Massive infarction of the left cerebral 
ID. Z DUE TO, OR AS A CONSEQUENCE OF hemisphere 
Conditions, if any, which gave 


imevolimmediateeausehe) () thrombosis of left common carotid artery 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (j 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
= YES nO CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= (JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
& [lt either, notify medicol exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Whe [Hat we) le. PLACE OF INJURY (Gace eon oc 21f. LOCATION Street or R.F.D. No. City or Town County State 
ot work at wate 
22a. | certify thot (Q (this ppt ee attended the cord ram Ce 19.69 , ta = 19_OF | thatX)) (we) lost 


saw the deceased alive pda gs sc and that in (mf (our) apinian death accurred on the date and haur and from the 


causes stated abave, ky (we) (did) (di Dat vi view i bod ly after death. 


MSNA a Hinde = *F. Dh He ve 
s Dav ~t—_oeoree pays C0 ietcron Cis 


We, ADDRESS 
lasenne F, Misanik, M.D. weon, Ma. 21204 


3d. LOCATION (City ar Town) (County) (State) 
Baltimore Md, 


FEB "96 


‘22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 236. DATE 


24, FUNERAL DIRECTOR, 
Hew .Jenkins 


‘23. NAME OF CEMETERY OR CREMATORY 
re. gumount 


0) Se 


Sons Co, ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
re 2 ] 9 m) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 ] “nL d a9" 2) 
FOR STATE“ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORT22 
HEALTH DEPT. iF (Senen First Middle Lost 20. bate mown fonth Day Year | 2b. HOUR 
fype or Prin - - 
¥ 9 elacs Oscar (none) Singer DEATH maTED C] wary LF M 
3 3. SEX . 5. DATE OF BIRTH 6, AGE {In yoors al be Dall PRONOUNCED =e 2d, HOUR 
gnth eer ff 
, [x tif. [An | ea ae 
: iy : To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED BE ]NEVER MARRIED [_} fa COUNTY OF DEATH 
coon”) New York U.S.A. WIDOWED [] DIVORCED [7] Baltimore Md. 
4 Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
4 give street oddre during ro working life, even if retired.) | INDUSTRY 
5§ Ba]timore SL. Joseph's Hosp etired N.Y.Subway 
(30. USUAL RESIDENCE (Where deceased lifed, if institution: Residence before| 13c. CITY OR TOWN ape war Ve. STREET AND NUMBER 


odmission) aI varylantt Bb. COUN See Oe a Raltimore | Sf eo 2826 Glendale Ave 
14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle 


Adam Singer Josephine Kieble 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


es ea {if yes give war or dates of service) e860) 58s Nellie 


, and 3 to 
3. Page 


€ 


ame 


“APPROXIMATE INTERVAL 
CETWEEN ONSET ANO DEA) 


16 IMMEDIATE CAUSE (0) O77A | Lebo 
iéaj : < Ports. = 


tise to immediote cause (0), (b) 2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tS A g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? vis] NO 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2tc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
aT work_L_] At worK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection F>f-—Taquiry [[], ond in my opinion 
deoth resulte ? turol couses Accident (J, Suicide Homicide [], Undetermined monner [_] 


EF MEDICAL EXAMINER [L] 
SIGNATURE s Oat ASSISTANT MEDICAL EXAMINER [_] _ 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JS O/ VO Rk Kl By] fo. Med ADDRESS{Street, city, town, or county) 


[ 230. BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
B 2 0/69 hing Ceme hing Ne 


24. FUNERAL DIRECTOR ADDRESS ~ . 2Sa. REC'D BY REGISTRAR [ 25b. REGISTRARS SIGNATURE 
VR AISME (5) 
10M REV. 1/88 eonard B aryland ‘ (ste! Qehimbag Vee 


te, writing the word “pending” in pe: 
. 


3. 


2 
x 
s 
ry 
3 
= 
z 
B 
o 
8 
3 
s 
3 
iS 
5 
So 
2 
= 
x 
£ 
= 
= 
2 
2 
5 
3 
3 
x 
3 
2 
a 
oe 
3 
°o 
a 
- 
2 
2 
5 
$s 
2 
2 
2 


MEDICAL CERTIFICATION 


the funefol director. Poge 4 shauld be forwarded ta the Chief Medico! Exominer’s Office olong 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages land 2 with th 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. - 


necessory, pleose execute the certi 


To pepur Dias EXAMINER: 


ted within 24 haurs after death. 


that the death certificate bp-e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requir 


pletely filled in by the-foneral 


ed by ending physiciai 


ned by the attending phi 


g 


After this certificate has been si 
je 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


and 2 


death. 


fk 


@ carban 


transit permit. Then pledse 
,crematian, ar remaval, and in any event, within 72hauts a 


urial- 


papers. Page: 


Ine 


~ 


02128 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR » 
(Type ar print: Month 
{Teese Joseph Todd Singleton February" 
3. SEX 4, RACE TS. DATE OF BIRTH sy bit 
lost birthday} IN 
Male White 2-25-1969 rik 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDBR) | COUNTY OF DEATH 
cauntty). = oe Balt: 
Maryland : wipowen pivorceD [] altimore Md. 
, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) ” during mast af warking life, even if retired.) INDUSTRY 
Towson sey Joseph Hospital ‘ 
) |}30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY Luaits? | 13e, STREET AND NUMBER 
25 Sige ana "Baltimore SC] 80K) | 400 Dale Ave. #21206 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i] Russell MK. Sipgleton Tris K. Cutlip 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? __]6b. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, ne, ot unknawn) | (\fyes give wor or dates of service) 
flo None R 2 M bo) e 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (¢},) SrTWEN ONSET AND ae 


; SED BY: : ; 
PART |. DEATH WA DIATE CAUSE (o) POSsible intra-cranial hemorrhage secondary to 


NO 
ye DUE W-oRAICenscauENCe er prolonged and severe hypoxia. 
Conditions, if any, which gove 
rise ta immediate cause (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF | 
ily. ras @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2) 2 
Qe YS] NO CAUSES OF DEATH? 
& 
3 [2ic. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, item 18.) 
= | Mor contriputins (7 cause oF oath HOUR AM. Manth Doy Year 
5 [lit either, natify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STRFFI, ny cer 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [5 Nat while OFFICE BUILOING, ETC. 
lat work —_ ot wark 


vebruary 25 1909_ ®ebruary 2719_69 that & (we) last 


22a. | certify that & (this hasp 
ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


sow the deceased olive on. 


ite) gutended the Appeased fom 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

S 2b, SIGNATURE 4 . ae ma wa Zac. DATE SIGNED 

m p . 

= Rants ns bil v DEGREE PHYS. OO pirector CO pays BI February 27 51969 
aoe 72d. PHYSICIAN'S 2, ADDRESS 

ie | nawE(Type) Imelda Salanio, M.D. 7620 York Road, Towson, Md. 21204 
Ss | 

Ss 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (Caunty) (State 
cee REM i 3 ) 
ort Ss 2-28-1969 Councilman Burial 

va aie gh, | 2 FUMERA DIRECTOR ADDRESS 250. RECD_BY REGISTRAR NATURE 
Si'")8°] Lassahn Funeral Home 701 Belair Road 21236 _|onMA 


1 


withity 24 haurs aft, 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


‘1 


nd 2 


es 
s after death. 


Y filled in by th 
Pag 


ban papers. 


|, and in any event, within 72 hour: 


en please remove cat 


id by the attending physician and cample 
fransit permit. Th 


After this certificate has been signe 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remova 


a 


TO FUNERAL DIRECTOR 
directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 A 

CERTIFICATE OF DEATH O2124 
T. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 2. HOKR 

(Type or print} Month Dai Yeor MM, 
SARA LUELLA SMALL BRUARY h 969 350 
4. RACE 5. DATE OF BIRTH 6. ns {in ams UF UNDER. 24 HRS. 
t birthday] MONTHS DAYS MIN. 
WHITE 9~22~1885 dame esta ail ae 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED(] | % COUNTY OF DEATH 


country) 


WIDOWEDX3 DIVORCED [J] BALTIMORE COUNTY Md. 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired} INDUSTRY 

NUR t HO iARY: 

13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 1 13e. STREET AND NUMBER 


lodmissian) STATE 
MARYLAND | BALT: Oey O LimekilnRd. Balto. ,O 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ | GEORGE WASHINGTON SHENEFELT PERMELIA JANE CHILCO, 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address Vv. Q 
Yes, na, arunknawn) | (lfyes give waror dates of service) . AZ=13 
no 91-10. S—-R_: Joseph W,Sma 5 an Rd 20 


1B. CAUSE OF DEATH (Enter only one cause per line for (q), (b), and (c).) ° 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) LEVI AE. 


UIA Y DUE TO, OR AS A’CONSEQUENCE OF : 
Conditions, if ony, Which gave ) ; Ae. 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSE 


et! eek ew AL cis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo nol CAUSES OF DEATH? 
S P2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.} 
& | Door conteipurine () caust af peatu HOUR Hee Month Doy Yeor 
& [If either, notify medicol exominer} M. 
£ 
= F 21d. INJURY OCCURRED | 2le. PLACE OF INJURY { Al HOME, FARM, STREET, FACTORY.)| 21f, LOCATI Street or R.F.D. No. Gi T C Stote 
| Gite TNot whe le. (( fs siensine 21f. LOCATION Street or 0. ity or Town ‘aunty 
fat work —_at wark = 


auythe ecased Tip MAY 7 rh 3 ee that (I) foePlost 
1S __19_2%, and that in{rty) Your) opinian death decurred on the dote and hour and tfom the 
id not) view the bady after death. 


22a. | certify that (I) (this haspital) at 

saw the deceosed aliye,on 
causes stated abav (we) (di 

2c. DATE SIGNED 


aes GRRE KK? / GB NM, ATTENDING ED. STAFE : 
ot DEGREE PHYS. pirecron CO) pws. OO} 2 - ~f 
Tad. PHYSICIAN'S Te, ADDRESS 
[Mane vpe) FicheiA 1 CL? OL, QW Lh eee Th ies OLAS 
BURIAL, LREMATION, | 23b, DAT] Tc. NAME OF CEMETERY QR CREMATO! C7 | 234-FOCATION (City or Tawp) (Cou (Stote) 
Bi 0 \ pécify) (2 HA V4 Ah? Veer Sy UV Ve Wa 
BAL DIR (0 Wo, RECD BY REGISTRAR” | 25b. REGISTRAR'S RGNATURE 
WZ af oe MAR 3 19 (LEO POL Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ * re a 
02130 CERTIFICATE OF DEATH O2125 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type ar print! M De 
Gio FRANCIS CF TON SMINK FEBRUARY 10 1 40:00% 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeu UF UNDER 24 HRS 
MALE CAUCASIAN AUGUST 22, 1898 fas BNE) a a 
7a. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. = 9. COUNTY OF DEATH 
é 4 MARRIED [] NEVER MARRIED [_] 
4 ‘MARYLAND U.S.A. winoweo [] _ivorceo fX] BALTIMORE Ma 
Ex 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION aul tal 12a. USI stu pd af wark dane 12b. KIND OF BUSINESS OR 
F 5 ‘ if sey 
=53_.>| FORT HOWARD IADMINEEREATTON | tABGRENE GUtnt Hii Cont, 
2 x s is is 13 USUAL ee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
st a (32. 
gssJ50 “UARYEAND | 8: OWA TP TMORE BALTIMORE | 'SC) ‘(Xt | 3120 ROLLING ROAD 
= = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 M. CLIFTON XX SMINK ETHEL v WEIDERMAN 


i 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. ‘pi! AAMT Smink-9713 Holmhé#st Rd. Bethesda 


ze i ST a 217.0 0 | CLINICAL RECORDS VAHOSP, FT HOWARD, MD aca, 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c.) mine 
PART |, DEATH WAS CAUSED BY: ACUTE MYOCARDIAL INFARCTION 


IMMEDIATE CAUSE (a) 


vA ) / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/ which gove tb) 


tise to immediate cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ARTERIOSCLEROTIC HEART DISEASE. PULMONARY EMPHYSEMA 


190. DATE OF OPERATION | 19b. CONDIVJON FOR WHICH.OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- ? 
/ YC) nO CAUSES OF DEATH? YES 
21a. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18} 


(YOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, THES) Z1f. LOCATION Street or R.F.D. No. City of Tawn County State 
While [> Nat while OFFICE BUILDING, ETC. 


lot work —_al_ work 


22a. | certify thot%tK(this hospital) attended the deceased from [69 ial’. , ta /10/69, 19 , that 68 (we) last 
saw the deceased alive on false. , and that ingrxgt (our) apinian death accurred on the date and hour and fram the 
i} 


causes stated above, (Sk (we| view the body ofter deoth. 


2b. se aa aa ae 7c. DATE SIGNED 
ee 7. [piey 0-40). DEGREE PHYS O) opirecor OO pays, Gt) 2/22, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 
je 3 should be detached for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


BE 22d. PHYSICIA 2e, ADDRESS 

ei wee) ERHARD J. BUNYOR, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 

‘ BURIAL, CREMATION, | 23b. DATE 2c NAME EME Ge RRMORE LET y Bd. LOCATION (City or Town (Count (State) 
5 BeitiRE” —([2-14-69 | EKITRHOREX MAT XOWKL BALTIMORE, NARYLAND =" 


\ 24. FUNERAL DIRECTOR ADDRESS. 230. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
bu) ARMACOST FUNERAL HOME cr p 1989 oer ae x0 
«TopRnY .-eTGHTS AVEL 


MARYLAND STATE DEPARTMENT OF HEALTH ees 


[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natity medical examiner) PM. } 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.}1 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Oo Nat while OFFICE BUILDING, ETC. 


fat wark —_at work 


22a. | certify thot Al) (this haspital) gttended the deceased from_L2/2R/ __, 19_68 , ta [?] , 1969 , that K) (we) last 
saw the deceased alive an. 19.69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated obove, (I) (we) (did) (did not) view the body ofter death. 


22b, SIGNATURE sa wy aa 7c. DATE SIGNED 
=. N m DEGREE PHYS. CO birtcror CO pins, Gd] 2/7/69 


shauld be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


72 | 02] 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02: 9 
= Po kd i CERTIFICATE OF DEATH 126 

wei tered is DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 

3 B 3 (Type ar print) Jobe SMITH Manth 

= 2 

s 4 RACE S. DATE OF BIRTH ©. AGE (In yeors 

= r a last-fugthday) 

= 5 White March 28, 1893 Te si 

8 a3 7o. BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 

& x 35 32 ‘ c U,S.A, WIDOWED [5g DIVORCED Baltimore, Md. 
i TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

A Ate sc ive street address) dug t wyarking lif if retired.) DUSTRY 

a 4) give street adaress; uf most o} orking lire, even if retired. 

S\ S820 ©| Towson oseph Hospita Se f Wa Koppers (0. 

= 3 = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 

2 = sion) . 

5 £28 64 se) Alt Bef uNt kevsville®O " | 10 Sherwood Rd. 

eee 14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

3 888 l nknoun Unknown 

e2s 

2 sss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCTALSECURTTYNO. 7 INFORMANT Aadress 

# gos Yes Adprunknown) | Weert) | 215 —22—729 1 Records 

erase ed 

g oe e 18. CAUSE OF eat ee only ane couse per line far (a}, (b), and (<)} PEs 

S Fe = 4 E 7 WNEDITE CAUSE (0) Encephalomalacia, left cerebral hemisphere 

3 53S a 2, DUE TO, OR AS A CONSEQUENCE OF 

£ a f 

= 225 Conditians, anf, which gove ()__Cerebral arteriosclerosis 

s ee tise to immediate cause (a), 

£sa8 o stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

wis pa last 

2235 = ©) 

=) = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o' 

= CONTRIBUTING 10 DEATH 

= =| Carcinoma of lung with metastasis. 

Bo] i= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONS{DERED !N CERTIFYING 
g 

@ S CAUSES OF DEATH? 

z= = YES No] 
= 

= S [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

= = 

S = 

Ca = 

= 

a 

o 

= 

a 

=z 

= 

i 

fe 

—a 

-"4 

°o 

as 

a 

= 

= 

= 

f=J 

= 

° 

2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S by S 22e. 620 
} NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Spegif 
oat.” eb, 10,1969 Dover Church. Cemeten x i 
74, FUNERAL DIRECTOR ADDRESS 256. RE AR . REGRRAR SSSIGUMUREL x, 


eT John burns! Sona, Towson, Maryland 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o212 


$2132 CERTIFICATE OF DEATH 


PPROXIMATE INTERVAL 


ca Ne i. te First Middle lost 20. DATE OF OEATH 2b. HOUR 
5S Sus e oF print) Mopgh 
3B §83 reer) Roland Earl Smith eh, es M 
s =F 5 9. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= 2 ENA Cau, h-12-1911 lost bi Ve MONTHS ap) haa’ IN 
ms fa a : 
2 373 To. ee cot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>F NEVER MARRIED! 9. COUNTY OF DEATH 

itn = : 
= £8, [°"™ Baltimore wiooweo FE] owvorceo F Baltimore Md. 
Bs Sas 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
So 2 treet odd d ing ti if retired. Y= 
= =§) Middle River give steetodess) 4 verria Lane |UMsamotsiny Sanday retired) | HS ams Cons 
os) 2 < itiae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | ¥3c. CITY OR TOWN 134, INSIDE CITY Limits? | 13e, STREET AND NUMBER 

’ 

Bo Bg 8) 2 fodmision) STATE Ma. 13b. COUNTY B eee yes] Nott 18 Kerria Lane 21220 
2 6s 2. 
Stee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
2 5c S 4 Nelli E Llewel1: 
era ernard 5S. Smith ellie a ewellyn 
| Ags Téo. WAS wre a ees FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ro. Yes, " ‘or unknown! ‘yts give war ar dates of service] ts 
ae | 237-09-1330 [Mrs Marie L, Smith 18 Kerria bane 21220 

= E 

x 
2s 


ex 1B. FT Us Fe oso oe vont ay ae couse per line for (0}, (b), ond (c}.) BETWEEN ONSET AND DEATH 

= te 

nS a IMMEDIATE CAUSE (0) fe _€ bYa on Hosts oe K 

=] S fi fe at DUE TO, OR AS A CONSEQUENCE OF { j 

2. Conditions, if ony; which gove y BW y 5 Sa.GNcu “ t 2S Py 

nae rise to immediate couse (0), (b). c Lt ha, yt Be ~ - SOC, 2 BiG Sips . 
Zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bx lost. (9. 

24 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} \. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe ON ee Ze. PLACE OF INJURY ree SRR HE Zif, LOCATION Street or R.F.D. No. City or Town County Stote 


at work! ot work 


~ 


MEDICAL CERTIFICATION 


22a. | certify that (|) (this-hespital) attend sd cee pees Ma Duce ery, 192, to. po , 9 ee, that (I) {we} last 
saw the deceased olive on__l¢4#-(O __ ond thot in (my) fowt}-opinion death occurred on the date and hour ond fram the 


causes stated obove, (I) (we) (did) tboat view the a after death. 
2b. SIGNATURE 


ATTENDING MED. STAFF pee g 
DEGREE PHYS. oirecror CO pays, OO] Fede Ge 


22d. PI CaN 22e. ADDRESS 
[Nae ive) iar Sag 902 Averill Road Joppa, Md. 2108 
[730. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Kon) Rg 
REMOVE Boasts 2-1301969  |LakeView Memorial Cem, Baltimore Co 
. ESS 2S0. RECD BY REGISTRAR 2b. REGISTRARS SIRE 
. 68 (oe 
: ound 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cért 
Page 4 may be retained by the haspital or attending physician. 
=, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


hin 24 hours ofter death. 


that the deoth certificate be exec 


physicion. 
, cremotion, or removal, ondin ony event, within 72 hoor 


-tronsit permit. Then pleose remove car 


The low requir 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a 21 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T DESEO NE Fist Wide Tost 7o, DATE OF DEATH 
(Type or print) JOBN Henery SNOW FEBRU ap th 

3 SEK 7 RAE 5. DATE OF BIRTH 6,AGE (yoo [tne vo [i oe 285 

MALE WHITE __|APRIL 7, 1903 stared nes Cogs el 
Te BIRTHPLACE (Sate orsign To. GTN OF WHAT COUNTRY? 5 anried BR never maRnieD 9 COUNTY OF DEATH 
om” Virginia See Ae wipoweo [] —_owvorceD BALTIMORE ni. 


“410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


t tt if reti INI 
TOWSON 4 avgee OSEPH HOSPTTAL dura. ost lwarking life, even if retired.) DUSTRY 
feast USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Imission| 13b. COUNTY 
MAR Lan ——_|"* "#21030 _COCKEYSVILLY "SC "068 | 21 BOSLEY AVENUE 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Millard Snow unknown 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) (iF yes give wor or dotes of service) 
No 229-12-5626 | Mrs, Vera A. Snow Same_as #13 E__ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) scraan ont ey 


PART | DEATH Wes RIE CAUSE (o) _APterLosclerotic cardiovascular heart disease 
4/2 uf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,Awhich gove 
tise to immediate cause (a), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ies {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo No Es CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18} 
[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


19 
‘AT HOME, FARM, STREET, FACTORY, | 
Whi [Not whie le. PLACE OF INJURY pag Maal ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work ot irk 
22a. | certify that Xl) (this haspital) ottended the deceased from SANs 3] 19. , 1987, that BF (we) last 
saw the deceased alive la hs ad 469 and that in ( ) (our) apinian death occurred on the dote ond ‘hour and fram the 
causes stated above, (I) (we) (did) (dig-¥et) view the bady after death. 
2b. SIGNATURE ara hon oe 2c. DATE SIGNED 
eh ao C-Balden.ocr oecee pars <C precor OO pis GR|FEB 1, 1969 
22d. PHYSICIAN'S is ADDRESS 


“rh aiia C,Baldonado, M. D 7620 YORK ROAD, TOWSON 4, MD. 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


< 
3 
> 
Wa 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
EMO VAL (Specify 4 ¥ 
Barter” 2-5-@ Pitaabe th Cemeter altville my th irginia 


2A. FUNERAL DIRECTOR Bo 50. RECO BY was a oy 
m. Cook-Brooks Towson Tes Md. 21204 | oe FEB {865 ©, 


The law requires that the death certificate be’, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


Pages | and 2 
s after death. 


y filled in bythe funeral 
our 


jan papersa 
withing for 


~ 


, rematian, ar removal, and in any event, 


‘ate has been signed by the attending physician and 


After this certi 
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shauld be fied with the State Dept. af Health priar ta burial 


/ 


TO FUNERAL DIRECTOR: 
directar, po 


LNs 
@ 


VR AIS (4) 
30M REV. 1/68 


, Jodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 

né L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

02184 CERTIFICATE OF DEATH 02128 
T, DECEASED-NAME First ” Middle Lost 20, DATE OF DEATH 2. HOUR 

(Type or print) LILLIAN K A SOLOMON 2) Month 3 Doy 69" 6: 2 oF 

3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 

FEMALE | CAUCASIAN 9-19-1894 TEs | elle 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Co never marrieo [7] 9. COUNTY OF DEATH 
cel | winoweo (Xj DIVORCED ] BALTIMORE Md. 


Mary land 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 125, KIND OF BUSINESS OR 
i ress) uring most of working life, even if retired.) INDUSTRY 
BALTIMORE GRHAH BALT. MED. cEsy UM gidectknel 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
. COUNTY 
Maryland _| 1107 _Ramblewood Road 
14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Benjamin Horn Margaret 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Vessgasor unknawn) | (lfyes give war or dates of service) 


—— 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢,) Spee lense 


Su) peat ee re 0) CARDIORESPIRATORY FAILURE 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave () ARCINOMA OF BOWEL WITH METASTASIS 


rise 1a immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wal ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


> 
‘e a De CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[Dior conTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Cr HOME, FARM, STREET, ssa 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
While (i Not while OFFICE BUILDING, ETC. 
jot work — _ at work 


22a. | certify thot) (this hospitol) attended the deceased from =iy= WHOS, ta_2= , 1927 _, that H) (we) last 
saw the deceased alive pes et ase taba eae A ond thot in (my (our) opinian death occurred on the dote ond hour ond from the 
causes stated abavexttt (we) (did) fitizknct) view the body after death. y 
2b. SIGNATURE : r si Bw i Se Tc. DATE SIGNED 
Changs gor. Ate TD. peoRte pHs ( pirector CI pays, Qt] eee Feb 2 FEF 
22d. PHYSICIAN'S 4 alt 22e. ADDRESS 


i NAME (Type) CHA LIN.M_pD 670 N HAR 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BRYOYAA Apedty) 2/7/69 Druid Ridge Cemetery Baltimore Maryland 


MEDICAL CERTIFICATION 


hi 
fj 


' Vd, FUNERAT DIRECTOR ADDRESS %o, RECD BY e 23 a RTRARS GNARL 
YTeonard J. Ruck Inc. 5305 Harford Road 2121) | .f&B f "4 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
] RR 1 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i ‘ 
CERTIFICATE OF DEATH 02130 
Ne 1. DECEASED lost 20. DATE OF DEATH 2b. HOUR 
ezsS e oF print} Month 
gE3 it at M Soul A be SAN 
2 S. DATE OF SIRTH ba (In at [_1e UNDER T YEAR TIF UNDER 24 HRS. 
35 lost dirthdo MONTHS] DAYS | HOURS | MIN 
283 July 26,2883 BBE vas |] || 
By yl To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= mn! tod 
ga |" Maryland U.S.A, winoweD g]__pivoRceD Baltimore rr 
2 a 10. CITY OR TOWN OF DEATH 11. NAME Ne OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=5 = Q Perry fala oh i Nl s here dung) mider clara! eng life, even if retired.) INDUSTRY 
Bee 130. USUAL RESIDENCE (Where deceased lived /if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
S 


9) Pets ae and 13bf COUNTY = Balti yest Nol] 90 a h Bradford 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
John Swec Marie Klima 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, Neue unknawn) | (lf yes give war or dates of service) 
oe) Joseph H Soul 


18. CAUSE OF DEATH (Enter enero oaks etn one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED 8Y: 


cr 
one 
aS 


lease /rei 


hy us, IMMEDIATE CAUSE (0) Myocardial Insufficiency 
AT glee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) Senile Arteriosclerosis 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


The law requires that the death certificote be executed within 24 hours after death. 


After this certificate has been signed by the ottending physician 


£ 
= 
S 
a 
ae 
a 
AS 
se 
ES 
se 
as 
=s 
2c 
Z 
ezee 
2322 nie} ___ Aging & Hypertension (_ESS) 
= 5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
>cod None 
£2 Ss 
"gy 32  [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 s CAUSES OF DEATH? 
S Eee e ves[] NO 
3 2-s & [1o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21e. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
25 eer & | oR contRIBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day ie 
YEE S S {If either, notify medicol examiner) . 
S38 82a = Bil NTURY OCCURRED] e. PLACE OF INJURY (1 ROW. Se co} 2M. LOCATION Street or RFD. No. City or Town County State 
= on ile Not 
ao so oO 
= @ jot wark —_ot work 
o= <a 4 ~ 
Z>Ses 220. | certify that (1) (this hospitol) ottended the deceosed from_U/e , OL, to_<f 15 , 19.09 _, thot (1) [wel lost 
aA sow the detfased alive on —________19____, and thot in (my) (aus} opinion ‘death accurred on the date and haur and fram the 
H2es= couses Statg i obove, (I) (we) (did) isd ngtfview the body after death. 
<35es EERO: ATTENDING HED STAKE a V ih 
eg 
S2Ee8 F222 MF orcnee MIEN brecror O pi, O] AVIA E F 
ues aig 7d. Pk Tica Ze. ADDRESS 
Ee S AL AN pe) Juan F, Sordo M.D. 605 Hillen Rd Baltimore, Md 0 
SuZs5 
= or ee 
ss 
ang 


: NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
OYA, pec) 2/18/69 Redeemer Baltimore, Maryland 


orvs| fa a DIRECTOR oS Ta, RECD BY REGISTRAR | 25, JEGITRAR ade RE 
SOE ui Leonard J Ruck Inc. Baltimore, Maryland EE 19 1969) #° 


= MARYLAND STATE DEPARTMENT OF HEALTH 
02 1 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02131 
CERTIFICATE OF DEATH 132 
1 DECEASED: BE First Middle Lost, 2a. DATE OF st ‘ 2b. HOUR 
int i! D y 
ee Mor Si On Stachni - b e ny ae BCR TISAM 
3. SEX 4. RACE S. DATE OF BIRTH act Tne [iF UNDER T YEAR | iF UNDER 24 HRS. 
o—- ‘DAYS cy 
e Ww Avguit 5, (895 | 4S ws allen : 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER — Ts. COUNTY OF DEATH 
county) Balto. CO» U.S.A6 wioowen [-K — pivorced [ Baltimore Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hydes, Ma. give street address) Box 68 Record javring most of working tle, exept retired ) INDUSTRY 


> [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


ladmission) STATE Md, 13b. COUNTY Bz mere Hydes yis—] NOL) ; Box 68 


TA FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle 
Washington Ruff Lora Lee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Pagar) {if yes give war or dates of service) 3 
-30-700 Frede k Decke Box 48 Hyd ani 
———————————————————————— APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per jine for (a), (b), ond (c).) BETWEEN ONSET_AND_ DEATH 


PART |. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (a) _(Nyocardi tal vParcti ome Y Aacule S_hrs 


4b / ? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 0: ‘Te ios 3 
tise to immediate couse (0), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


site ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
N ove 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
4 vs O no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 at Part 2, Item 1B) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR au Month Doy Year 
(lf either, natify medical examiner) i9 


21d. INJURY OCCURRED | 2le. PLACE OF ar ( HOME, FARM, STREET, FACTORY,)) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While; Nat OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (I) peer attended the pened fram <n jp GEE ee | , that (I) (we} last 


saw the deceased alive 4, and thot in (my) four} opinion deoth occurred on the ia ond ‘hour ond from the 
couses stoted obove, (I) (wo} (did) (did-net} view the body after death. 


mY N na We, (2, ATTENDING MED. STARE a DATE Me °C 
KAN \ allow WD. vecree Sim oirector CO pays, CO 


Housewife 


Gia e be executed within 24 haurs after death. 
Gian and completely filled i 


rmit. Then please remave carban paper: 


, cremation, ar remaval, and in any event, within 72 


transit pe 


>< 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attenditg_ph' 


22d. mee 22e. ADDRESS 
Wane (iype) Phyllis K. Pullen Box 381 Je em Road K ata 2 


i230. BURL GHENATIN, [26 DATE THe. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or — — —_ 
HAMA Peachy) 2-h-1969 Baltimore Cemete: Baltimore d 


24, FUNERAL 4 te ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


lassahn Funeral Home 701 Belair Road 21236 |om FEB 5 1989 %o~e% fg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O2132 

if Drea First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(rere! Emil Lawrence James Stakem 2 "mh 6g 41:05 

S. DATE OF BIRTH 6. AGE (In yeors [_IFUNOER| YEAR _[ IF UNOER 24 HRS, 

Maryland 9-5-06 lost birt *y) reel fen TAYS es] WIN 
7a, BIRTHPLACE (soe or foreign 7. TZN OF WHAT COUNTRY? B yaReied CXWEVER MARRIED 9. COUNTY OF DEATH 

mn an . 

cw) Maryland U.S, wioowe E] _pworceo Baltimore County m 

10. CITY OR TOWN OF DEATH tts NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


dd . sian NI 
Rand allstown tes “Eb Gen. Hos pital du peeing ie even if retired.) DU We a. ‘on a 


| 130. USUAL RESIDENCE (Where deceosed lived, if Saat Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


admission) STATE Ma 13b. ee a hie B 1 . | YS] NOL] 


14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
James B. Stakem Theresa 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, igrenown) (tyes give war or dates of service) b72- 12-858 7M n 
=== a = = za. g MCA 4aR en— 


18. CAUSE OF DEATH (Enter only one couse per ling no (0), (bh ond (cK) 4 " peste cee 
PART |. DEATH WAS CAUSED BY: i hol y RE 5 
IMMEDIATE CAUSE (0) __ KJ CAAA I N v sae, 


, 
4/00 DUE TO, OR ASA COME 
Conditions, if ony, which gove HSER SSD 
tise to immediote couse (0), (b) 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. (J 


PART 2. OTHER SIGNIFICANT {ONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART (0) 
C 3) rh yuo O a Tee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (3% HOME, FARM, STREET, ere) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Not OFFICE. BU 


NLDING, ETC. 
od bo J/| e.: 
22a. | certify that (I) (this haspital) ottenfi Had the decease 2 N'A! 9 61, to. IV 19 SF , that (I) (we) last 


saw the deceased ti Me Z | i thot in (my}(aur)dpinion death occufred on the dote and hour andWorrthe 
d not) view the bady after death. 


2b. SIGNATUR 2-BATE SIGHED 
- My ATTENDING oe SIME 
~ DEGREE — pHys DIRECTOR PHYS 
~ 
22d. PHYSICIAN'S ise ‘22e, ADDRESS 
NAME PBL ng Varatl LA 
1730. “BURIAL, CREMATION, CREMATION, Tab DATE *+/ 28cNAME DY CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
EAS, pecify) b . MN Ae ny? 
i e. ge em “i (I Pla 
és oY FINE a areal as pe . _ ]/2S0. RECD BY REGISTRAR Tb, RESSTRAR ion no re 
A a) Z A 
45M Ny Cs 64 1 aA Lae oe FEB 13 1969 J mated 


bs | and 2 


the funeral 
gE 


rake 
within 7&houss‘after death. 


pletely filled i 
carban papers 


ician and cam) 


ficate be executed within 24 hours after death. 
lease remove 


be 


Then p 
, cremation, ar removal, and in any event, 


-transit permit. 
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E = 
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= 
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= 
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= 
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© 
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oS 
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MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health priar to burial 


£ 
3 
2 
5 
£ 
S 
© 
£ 
es 
2 
= 
3 
2 
& 
5 
= 
§ 
$ 
3 
4 
iJ 
2 
= 
3 
g 
= 
.5 
= 
2 
= 
s 
= 
s 
= 
we 
i 
= 
a 
= 
4 
4 
= 
= 
> 
z 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2138 CERTIFICATE OF DEATH 02133 
Ne 1. DECEASED-NANE First Middle Lost Zo, DATE OF DEATH 2b. py 
aay int if 
S z 3 (Type ar print) Ruby STAPLES Manth Day, ‘S69 10 2 
-— > 3, SEX 4, RACE S. DATE OF BIRTH pa (in sets TF UNDER 24 HRS 
Hie last birth ‘MONTHS [| ~DAYS 0 WIN 
e233 Female Negro 12-10-16 a ves kel 
PO Notte 
2 3. 3 7a BRIG (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED BK] NEVER MARRIED[_] _ | COUNTY OF DEATH 
é ts SHER Rein U.S.A. wipoweo (] __bivorceD [7] Baltimore, Md. 
= 28. __ [10 cr or town oF beats TT. NAME OF al OR INSTITUTION (fat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= Sct give street address} durigg most af working life, even if retired.) INDUSTRY 
Svc = § ‘| Towson St. Joseph Hospital memaker 
3) 5 € ise USUAL RODIN (Where deceased lived/ if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —-113e. STREET AND NUMBER 
2 a Da i 
Ss & g 820) “ ual pales Ata — Baltimore | ‘id 0 2116 Llewellyn Ave. 
3° 
X GES 1/ [14 FATHERS NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
3S eae ign aa ye) a zz at 
= 285 | 2 Pity issoun, Moka 
2 wes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. —_]17. INFORMANT Address 
3 caw Yes, no, arunknawn} | (ifyetgne wor or dats of service) y P 
1783 ND FLAN S Otis Qe VOLT f? 2 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) NWN OY Me 
: PART |, DEATH WAS CAUSED BY: 
= % IMMEDIATE CAUSE (o) Advanced carcinomatosis of abdomen 
S 15 3 5 DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, Fany, Which gave Primary site - adenocarcinoma of colon 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
kst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO §] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 9 


‘AT HOME, FARM, STREET, FACTORY, 
i LN 2le, PLACE OF INJURY (Re psa hay ) 21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 


fot wark —_at work 


220. 1 certify thot X) (this hospitol} Sys? the Hicoored ge LO/28/ , 1908 , to £713] , 1967, thot &) (we) last 
sow the deceosed olive on. 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


RS 


MEDICAL CERTIFICATION 


-tran: 
pt. of Health priar to burial, crematian, or remaval, and in any, 


After this certificate has been si 


S 
a 
= 
s 
A 
2 
& 2 cousés stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
Sea 2b, SIGNATURE 7 er 2c. DATE SJGNED 
Zs wee Vober ye Aa ATTENDING MED STARE 2/1 /69 
See ig aaa PA OEGREE PHYS OO) pirector CO pas. 3/69 
32 - 
ea 22d PHYSICIAN'S 7 ; Ze, ADDRESS 
ee vane (pe) Iueas Vidhyaphum, M.D, 7620 York Rd., Towson, Md. 21204 
— zs \ }__] 
S33, 2a. BURIAL CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMAJORY 23d, LOCATION (City or Tawn) (County) (State) 
we bery REMOVAL {Specify) _ _ D D 
e-"*s) PvE: wA-(71- b ) ZK EME, LINNELIP UNG o. Od: 


24, FUNERAL DIRECTOR ADDRESS 
awe, JRandolph J. Collick,2l31 E. Oliver St. 


2Sa. REC'B BY REGISTRAR 25b. REGISTRARS SIGNATURE 


___ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ > 
2 BM 1 2res CERTIFICATE OF DEATH O2132 
3 Ess 1, PLACE OF OEATH ee anaes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S Tab = a. COUNTY } ak ~ a, STATE 4, b, COUNTY 
2 A202 Fe. MARYLAND Mary 
‘Ss (a5 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
é g write RURAL and give nearest town) 7, 
5\5 38 owson owson 
eter) 2 3 gn 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 5 ON‘A FARM? 
= =o! v A . } g FJ J 
& S82 /0|_ (hesapeake Manon Nuasing Home 50l Fark Avenue ves L)_nok] 
= 3s s= / 3 3. Rees First Middle Last 4a gate Month Year 
= ae le 
= S82 {Type or print) (dna Pyburn Stebbins bean Fed, ebauany lp "1869 
= 825 | [5 sex 6. COLOR OR 7. MARRIED Tai woven MARRIED] | 8+ DATE OF BIRTH 9 ia (in a pa SRL pa SRL euneeas Tue 
J a3 jon ays | Hours in 
8,222 Femle White | wow] oworceo eH \/pzoh 2h ai the 
sf ef s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
@ 9/2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Pee til Howseni fe Qun_fiome Ontario, 
ee <s 13. FATHER’S NAI ED 14. MOTHER’S MAIDE! 
= w8s John Pyburn Aones Lone 
33 Pe e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fee (Yes, no, or unkown) | (If yes give war or dates of service) 
BE : 
2a No __\ Mine Family Reconda = 
Sate 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Bets PART |. DEATH WAS CAUSED BY: Z o Ae cs Eee, - OREED RO PES 
Bates JMMEDIATE CAUSE (a). 2 @ wer 
ov. I 
bes 2? QUE TO 
Cenditions, If any, which @) 


gave rise fo Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 at work 
21. I certify that (I) (this hospital) attended the deceased from. tht AL, 19.43, to. , 196, that (I) (we) last 
nae the deceased alive on_<~-~ 19 27 and that degft occurred at 4!22pM, from the causes and on the date stated above. 


NATURE | 22b. DATE SIGNED 
Sal ATTENDING ED. STAFF * 
hi i M.D. PHYS. A Bintcror 0] pays. 01 LUE LE i 
C. See ke ADDRESS 


| pcre. p, Leslie, Ms Ds 5501 St- Paul St. 21218 | 


2a. BEE BEMATION, 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION ( wiym town or county) (State) 


wae" | Feb. 18,1969 | Dutaney Valley Iteronial |_(ocke Maryland 
25a. ER 'D BY (ooke G! 


“Yohn DIRECTOR oa Toibaihe ‘ADDRESS: FEB 3 Hi ge Fsouaw) dg % 


While Not While 
at work 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
a eee 
Xe ves} NOT] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA 
= 


d with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


director, 
should be file 
— 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
] i: f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
021 CERTIFICATE OF DEATH 02135 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


= 
= _ = : 
(SBS Crear erat) JOSEPHINE A STEFAN Feb. M 
5 aa 3, SEX 4, RACE 5. DATE OF BIRTH oO peal a TF UNDER 24 HRS. 
35 * irthday WONTHS | OATS” | HO 
£a° female white 1/19/94 aa ia 
£o0 | elie 
a 3 Ta, BIRTHPIACE (Stole or foreign [7b CTZEN OF WHAT COUNTRY? a] 8: magRieD =] nevER MARRIED] | COUNTY OF DEATH 
Se Baltimore Baltimore — | winowe [x] —_pivorceo Baltimore ith 
2s 70. CY OR TOWN OF OEATH 11 NAME OFHOSPTALOR INSTITUTION (nar nspital 20. USUAL OCCUPATION (Kind of wark ane 126 KN OF BUSWNESSOR 
= ss uri ing li if ret INDUSTRY 
S83 q hesapeake Manor | *SO8™#'] Jofpa Rd. ving mot Poagewite "22" home 
ay 5 = 13a. USUAL RESIDENCE (Where deceosed live, if institution; Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —} 13e. STREET AND NUMBER 
28 Us 
(E & op [odmssin) STATE ONT Litimore | "S8) 0 2315 Ashland Ave.21205 
2 E zt , (UA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae oF Henry Zavadil unknown 
© 
S32 Vg, WAS DECEASED EVER US. ARMED FORCES? [1&5 SOCAL SECURITY NO. 17. TNFORMANT Address 
ges fs war 
os Yes nevorunknown) | Umenrentee""31b-09-3334D | James Stefan, son, 2315 Ashland Ave. 
e 18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and (c}) ace 
2 PART 1. DEATH WAS CAUSED BY: eee 
s a IMMEDIATE CAUSE (o) ce. CfA PO eee 
€ Lf. | DUE TO, OR AS A CONSEQUENCE OF = s ”) 
= Conditions, if any/which gave a ae raph as y 
& rise ta immediate cause (a), (b) <= 
= stoting the underlying couse DUE TO, OR AS A CONSEGBENCE OF 
: ie ers @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


causes stoted above, (I) (we}teid}{did nat) view the body after death. 
2b. SIGNATURE {) A + ATG a au 2c. DAE SIGNED 2 
(heen UY Fart DEGREE PHYS, precror O pws O] 2/24 fe SF 
= SN 
me an Qe yi} an G¢ldberg 2a ADORSS Medical Arts Bldg. 


a rE 
To. BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cy or Town) (County) (tote) 
RYE Gost 2/25/69 Holy Redeemer Cem. Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS 
Sehimunek Funeral Home, fhe. 


25a. Ee -GISJRAR 2b. Rj AR'S SIGNATUR 
969 ! 
60 ad on Dat ( 


Zo 


zB 
5 
2B 
ee = 
3 3 190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = YES CAUSES OF DEATH? 
= = oO 1o 
= Ge 
3 $3 [Ta. ACCIDENT WAS UNDERLYING  ]2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= S | Low conteisutinc [cause oF DeaTH = | HOUR AM. = Month Doy Yeor 
‘s & [lit either, notify medical examiner) P.M. 9 
= = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, racine) 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While - Not while OFFICE BUILDING, EC. 
= jot work —_at work 
3B 220. | certify thot (1) (this hospitol) ottensad ie deceosed from__aj 4. 1 __, 1942, to Leef J-,\9_&F , thot (I) a lost 
“I saw the deceased alive on s 19 , and thot in (my) (oer) opinion deoth occurred an the date and hour and from the 
2 
= 
= 
= 
ees 


page 3 shauld be detached far use as the burial-transit permit. Then 


e 


directar, 
shauld b 


Hicgte executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: he law requires that the death cer 


+ 


| 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspil 


the funeral 


ers. Pdges 1 and 2 


Pp 
and in anyevent, within 72 haurs after death. 


lease remove carban pa 


physician“and campletely filled in-by. 


is 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remova 


director, page 3 shauld be detached far use as the burial-transit permit. 


VRAIS 
30M REV, 


A a MARYLAND STATE DEPARTMENT OF HEALTH 
02 1 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02136 
ip Tear First Middle Lost 20. OATE OF cae 2b. HOUR 
i Y 
CEs Tae) Gwladys Hogan Stickney hence rm Asn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TF-UNDER 24 HRS. 


bidhdo FOS | 
F W March 1889 ae vs et see bs 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ERE NEVER MARRIED[-] | % COUNTY OF DEATH 

St Louis .Mo S.A WIDOWED ovo] | Baltimore Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital \2a. USUAL OCCUPATION (kind af wark dane 12b. KIND OF BUSINESS OR 
Towson goitegs Manor Nursing Home Houséwife [Be rome 

130. USUAL RESIDENCE {Where deceosed lived/if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 

is Sa fy at Baltimore | SK) "Ol flo W. University Pkwy. 


14, FATHER’S NAME lost 
Hogan 


16b. SOCIAL SECURITY NO. 


Fist Middle 
Robert G. 


6a. WAS DECEASED EVER His US. ARMEO FORCES? 


15, MOTHER'S MAIDEN NAME First Middle lost 
Cornelia S, Heslep 


17, INFORMANT Address 


OXIMATE INTERVAL 
BETWEEN ONSET ANO_ DEATH 


PART 1. DEATH WAS CAUSED BY: 

5. IMMEDIATE CAUSE (a) 
7 p CF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, itny, Which gave 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF OEATH? 
Ys nog 


210. ACCIDENT WAS UNDERLYING —}21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
([J0R CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) PM. 19 


2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21¢. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


lat work —_at work 
22a. | certify that (I) (Yhisehespital) attended the deceosed from__ 47 7 2-19. WAS, that (1) Gae) lost 
and thgt in (my) <SeFFop accytred’on the date avd haur and from the 


MEDICAL CERTIFICATION 


saw the deceased alive on. ] 
couses stoted above, (I) ( wte{did not) view the body ofter death. 


NA g 
f ATTENDING ‘MED. STAFF y 
Vibra. IK FPR 2a cer a [figs ars” AAT oecron Os eT LS 
vj 


22d. PHYSICIAN'S 


NAME(Iype) Dy, Norman R, Prema yp i aoa W. 29th St. 


23d. LOCATION (City or Town) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


02142 


CERTIFICATE OF DEATH 


02137 


i ae T. DECEASED NAME First Middle Tost 2a, DATE OF DEATH 25. HOUR 
SUS (Type or print) ae Fy Month Do Year, ae 
% Es nee imepe, Levi ff Stauaez [7 Sk Ség |i2etn 
Sees TSX 4 RACE 5. DATE OF BIRTH ©, AGE (I¥ years TF UNDER TH 
= Cu 0D 
4 ns % it 9 s 
© 259 EZ 20 sae /9/0 a pins ti YRS. ee | alee eS 
i 2 
5 Bese. To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED DE NEVER MARRIED[-] | ®- COUNTY OF DEATH 
= Fee) |e Ded i WIDOW IVORC tt 
= — ae ) Sib 2 (AA na, fy. ~ OWED [-] _ DIVORCED Ma. 
- £25 TO. CITY OR TOWN OF DJATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnog in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= SAA x, give street aqdress) Ma Up during masgtof warking lifeeven if rAtired.) | INDUSTRY 
26338 = x. Ahi tL AA 
> 5 S US R 3 lived, if i jon p before y) OR TOWN ; 13d. INSIDE CITY THMITS? | |3e. STREET AND NUMBER Ze 
z ez: } 5 Atte rz | SO of Lk, 
ee V4 FATHERSWAME First 7 Middle last 1S. MOTHER'S MAIDEN NAME First 77, Middle Tost 
5) : Ys , 
2 = SUL AT KA Biv, _| pot, Mid 
8s Too, WAS DECEASED EVER IN US. ARMED FORCES” 6b. SOCIAL SECURITY NO. TU7. TNEDRMANT 7 y ‘Address 
Be ae Yes, no, or unknown) | {yes give war or dates of sevice] | op 19-90 1-074 ¢ “ 4 
$ = ee 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (),) eps nigel 
PART |. DEATH WAS CAUSED BY: Cc. 
IMMEDIATE CAUSE (0) 12 


H#/IOF 


DUE TO, OR AS, A CONSEQUENCE OF 


Canditions, if any, which gave 


hetty Cet1axd 


S9GL 


tise to immediote cause (0), 
stating the underlying cause; 


wld 
DUE TO, OR AS A CONSEQUENEE OF . 
ist. e (JIE Zicechn Aieace Z Pho fa) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
200. AUTOPSY? 


190. DATE OF OPERATION] 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vessC] NO 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 


2d. INJURY OCCURRED 


iv 
le. PLACE OF INJURY iu HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. 
While Not while OFFICE BUILDING, ETC. 


lat wark. at wark ah. 
EF (EM 


urial-transit permit. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 


City or Town County State 


7) 


fe 3 should be detached far use as the b 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and a 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘22b, SIGNATURE 


2d. PHYSICIAN'S 
NAME (Type) 


BUBIA 
R ‘Specify} 


24.SFUNERAL DIRECTOR 


saw the deceased alive an. 
causes stated above, (1) 


REMATION, 


22a. | certify that (I) (this haspital 


ttendéd the decetsedtr 
and tHat in (my){oe} apinian death accurred an the date dnd haur and fram the 
did) (did-not}view the bady after death. 


SS. ker 


a, 


ALTER /. [LFHES 


23b. DATE 


agih 


‘ADDRESS 


ATTENDING 


DEGREE PHYS. 


22e. ADDRES 


) 
Bi S 
250. REED BY REGISTRAR 
ome MARS 


We ta 7 LZ that (1) (ous last 


2%. DATE SIGNE 
STAFF 


MED. 1 
CQ ditcror O os, OO] ZF 
4) 
b ches StclLy Me 
ed LOCATION {City or Town} 
ii 
| 


9¢ f REGIARRRS JIG] 
ff 


io 


Li 
U 


(County) (Stote) 


* 


MARYLAND STATE DEPARTMENT OF HEALTH — 


210, ACCIDENT WAS UNDERLYIN 2b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) . 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY eranioneiaa. FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


While Nat while 
lot work —_at work 


Eye 
22a. | certify thot (I) (this hospital), ips the deceased fram_Sp'*St4- » Whe, to_Z “>, 19 7, that (1) (wa) fost 
saw the deceased alive ae a and thot rd may) (e¥F) opinion deoth occurred on the dote ahd hour ond from the 
y. 


] Q 9 1 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02138 
pas CERTIFICATE OF DEATH 
- Ne iE DEEL First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
os Ssrs 'ype ar print} E d ar PF Stult Zz lanth Ray ‘ear 
8 $63 & : Fe 1969 |11 # 
a= nnd s 
Ss 25 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 1 UNGER 24 HRS. 
& zB) |_were Waite Oote27,289H | * PN ye] om] 
o a y 
3 2e3 7a Agua (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
es Me Maryland U.S.A. widowed [)__bivorcED [) Baltimore Md. 
ee as 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {if nat in hospital [12a. USUAL OCCUPATION (Kind af work dane] 12b. KIND OF BUSINESS OR 
—£ =s= 00 ive straet . i ing ¥ INDUSTRY. 
€ =85 (0|Owings Mills seit) Reisterstown RAM MeeHAnHE [MAR a me 
=e ay s a ” 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET a NUMBER 
S avs * 
Se eee Owings Mil1lg®O “M {11015 Reisterstown Rd. 
3 a2 Z a Ee 
z pate Ee ES re ee 

ane E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

es , 
fae Gea George Stultz Mary Catherine Bloom 
2 23\5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ? 7 
g Fal Yes.no,gpanknown) | Wyagrameasometerae) 150 cy ald ving ed at ied 11dts Reisterstowp, 
= 2g C d = = OWings Ma iy 
\ 573 pa tS eg 
3 & 1B. ate Al ie ay jane cause per Yine far (a), (b), and {c).) ; A Rca : BETWEEN. ONSET ING oH 
EES pry p<» IMMEDIATE CAUSE (a ALaretn) oF rca R unl ne Lica DS C4rs) 
° 5as / Phy DUE TO, OR AS A CONSEQUEN fh OF 
= wes. Canditians, if ony, which gave 

£226 ‘anditians, if any, b) 
S aS tise ta immediat . ( 
eezss Sri peal DUE TO, OR AS A CONSEQUENCE OF 
Ses ( @ 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
s ae ee aad 
re i= 
22 $§ 
aes 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 
228 f) wo Novel CAUSES OF DEATH? 

2 

g 

= 

S 

to) 

2 

s 

= 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar ta burial 


oC02 Ma, 
pater eb.6,1969 |Woodlawn Cemeter oodlawn, Balto.Co.,Md. 


24. FUNERALDIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR } Be REGISTRAR’S ((GNAT} 
30M REV. Y > Dhabi —On ines Mills, Md. “rome 6 {969 [herbs | 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated abave, (I) (we) (did) (did-net) view the bady after death. 

S 2% we } 22c..DATE SIGNED 

ia TARE ® 0, 
z ( ae Ol Ab é 

— / 22d. PHYSICIAN'S = c 3 PODRESS 4 | // 

ea want) Co, . MSithams we Sep ers 

2 

2 


< 
s 
» 


’F 


This certificate shauld be executed within 24 hours after seo Dy delay is 


4 
re] 
=z 
= 
= 
< 
wi 
= 
= 
4 
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> 
a 
wi 
a 
i=] 
= 


1 (32.1 & 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02138 
OR STATE Ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. LO aH First Middle lost Zo, DATE KOH Mon Day Yeor 2b HOUR 
é > 2 D SU] AN DEATH MATED 2 1969 OW 


=¢ CLARE EDWAR R : 
Cor4 3. EX 4, RACE 5. DATE OF BIRTH 6 aioe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
he lost bertdoy “ty Month Do Year 
bg wale | white | 1-25-32 2 pd Ml Manel Da acts 9b: 304 
N 7a, BIRTHPLACE (Stote ar foreign —_[7b. CITIZEN OF WHAT COUNTRY? B —- MARRIEDIX NEVER MARRIED [_]} | 9. COUNTY OF DEATH 
—-€ a country} co 
C5 ake Maryland libmanaoty. WIDOWED [[] DIVORCED | AulLee Md. 
pie ., [10 CTY oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
s = ‘3 0) LG give sree cess % Rd APE. AR dup Beso! retentive. even if retired.) | RIN can Can 
= =e x - A 
oO & - ENE» 4 | 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d INSIDE CITY UTS? 13e, STREET AND NUMBER 
sd | 2 admission) STATE 13b. COUNTY ves [J 10] 
es Mow  Haltes E Sorts Gait Rd. 
3 = | 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
= Clarence E, Sullivan Sr. Emma Friesen 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, ‘| 17. INFORMANT ADDRESS Glen Burnie Md 
(Yes. na, or unknawn) Hf yes give wor or dates of service) 2 
Yes orean 213-28-3685 | Ma ivan 58 en Ridge Rd A 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Btwn ONSET Jno OATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (gq) Gunshot wound of the brain 
4 xX DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 

= (¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE No 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


te, writing the ward “pending” in penci 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs al 
~~ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


= : PRIMARY [3g OR CONTRIBUTING [_] HOUR A.M. 
S33 CAUSE OF DEATH 2 P.M. 8 69 ef-inflicted gunshot wound 
one Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TIF.LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
= S Wane HOT WHE factory, affice building, etc.) 
pape at work LJ AT work GEA Home 629 Ga Rd. Ap B Essex Balto Md 
S : a 
oo 5 22a. | certify that | taak charge af the remains described abave, held amp Autapsy K% — Inspectian [_], Inquiry [_], and in my apinian 
ee death resulted fram:  Natyral cayses}{_], Accident (_], Suicide" xk Hamicide [_], Undetermined manner [_] 
= a ee 
825 iA NJ CHIEF MEDICAL EXAMINER — [_] 
art o 
= S AN 3 ATR ai Mp, ASSISTANT MEDICAL EXAMINER C3k3x 2b. DATE SIGNED 
se2 ” EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/26/69 
a8 A NAME (Type) P ADDRESS(Street, city, tawn, ar caunty) 
Z Edwarxs d F, Witcen £_D 
Een Yo. BURIAL, CREMATION, 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County (State) 
it 
REMOVAL (Specify) teimore Lid 
Burial 3-1-1969 Loudon Park Cemeter Balto City Baltimo ° 
2%, FUNERAL DIRECTOR ADDRESS 2Say BGP) BY REGPSTR, 25b. (REGBTRERS PONATER « ot ap 
wus) Howard H, Hubbard 4107 Wilkens Ave, 21229 — |. MAR" "3"4haqi"*¢ 


10M REV. 1/6 \ 


P . ’ MARYLAND STATE DEPARTMENT OF HEALTH 


y ] 9 2 A i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—r ed 0 CERTIFICATE OF DEATH 02140 
Ne L eae First Middle Lost 20. DATE OF DEATH Lg?Ze 
Bes e ar print! * : Moni! af 
858 ee William Je Sullivan February"17, 69 °°" 
Pie 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS 
= ss Male White 11-1-1917 i joy) a MONTHS | DAYS” | HOURS [MIN 
are [ie SRHPUCE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? F MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
& a SR! ) court) Maryland USA. WIDOWED DIVORCED Baltimore Md. 
2 es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND O1 
BR aive street address} d ost of warkng hig. eyeyiserged | INSTEY e to 
3835 __ Towson Ber Joseph Hospital Bai ¥oo' tay '& “lect to| "Power Statio 
ser “ [13c, USUAL RESIDENCE (Where deceosed Wat if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER - 
| Ba ( Maryland ‘coy Baltimore | 'S® "0X | 3207 Woodhome Ave. #21234 
= 
= Ya FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME -ficst Middle Last 
= af Philip Sullivan Efeanor Fischer 
cu 
SS Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eee 1 
ae Yes, ag gy unknown) (Il yes give war or dates of service} 2P15-10-7583 Anne M Sull ivan same 
as ata 
oe 18 CAUSE OF DEAT Ener ony ane cus et efor), od (9) umlas ec 
ee a # i HWA IMEDIRIE CALSE (0) _ACute myocardial infarction with ventricular 
SS 4o ronoosncmmmno «fibrillation and shock. 
2+ Conditions, if ony, which gave 
ae tise ta immediate cause (a), (b) 
aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

= 190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves] NO Bx] CAUSES OF DEATH? 

& 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B) 

& | Lor conrerautine (] cause oF DEATH HOUR AM. Manth Doy Yeor 

& [lt either, notify medicol examiner) PM. 1 

= ] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 914 LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC. 


lat work —_at wark 

22a. | certify that §0) (this haspitl attended the deceased franfebruary 17, 19 69 toKebruaryl7 909 "| that &) (we) last 
saw the deceased alive ai , and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (ad nat) view the bady after death. 


2b, SIGNATURE ot. i at 2c. OATE SIGNED 
A were DEGREE PHYS [) oieecror C1 pis —Kifebruary 17,1969 


‘22d. PHYSICIAN'S ‘2e. ADDRESS 


nawe (Type) Camilo Tomboe, M.D. 7620 York Roag Lox Md. 21204 
BURIAL, CREMATION, 23c,_ NAME OF CEMETERY OR CREMATORY _é rts TION ( ua” n) (County) (State) 


Bue ey woes) > 2/ 2/20/69 Parkwood Cem. 
Fee’ Fig 


ed with the Stote Dept. of Heolth prior ta burial, cremation, or removo 


i 


should be fi 


director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


24, FUNERAL DIRECTOR ADDRESS 


2S 7 AAS)STRAR, SIGNAFURE 
aM Leonard J. Ruck Inc. Balto. Md. lms y 


eeige 
g 


< 
3 
> 
rey 


72 hour. 


in 


ed within 24 hours ofter deoth. 


hen pleose teméve carbon papers. Po 


, cremation, or removol, ond in ony event, with 


s that the deoth certificate e exe 


igned by the attending physicio: ond co pletely filled in by th 
-transit permit. T! 


urial: 


should be fied with the Stote Dept. of Health prior to buriol 
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= 
ze 
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= 
Ss 
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director, page 3 should he detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificate hos been si 
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VI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
921 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First Last 2o. DATE OF DEATH 


Mee erat) ADO LPH SWITALSKI pal 


ae ee RACE ue 5. DATE OF BIRTH 6, AGE th ¥ 
lost birthgay 
Male UY) e 6—-G-o0/ p Fs 


7o. BIRTHPLACE (Stote or foreign | 7b CITIZEN OF WHAT COUNTRY? 8 aRRieD SMNEVER MARRIED[-] | COUNTY OF DEATH 


eS Us A WIDOWED] _ivoRceD BOLT O 


10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ag, give street address) , during most,af working life, even jf retired. DUSTRY 
O| ¢@Tonsvicce SPRING GROVE ST. Hos Perry ae ee aed rewery 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 44 Nb OW BOs TO |AALTro 22] 80 Rl |7402 Schoc/Laue Salh22| 


Hf 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


TJoHN SWITRISK To HANNA 


Jéa. WAS DECEASED EVER IN U.S. ARMED FORCES? - [1 6b. SOCIAL SECURITY NO. V7, INFORMANT, 


Address 
Ypfgovor unknown) | Wretmewerateescbonie) a> oy 999 iE < Karts Spring Grove State Hospital 


MEDICAL CERTIFICATION 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per lingrfax (a), (b), and (c)) SRT TERA 
PART |. DEATH WAS CAUSED BY: ite 
|, => IMMEDIATE CAUSE (a} 


ILS DUE TO, 


OR AS A CONSEQUENCE OF i 
Canditians, iFany, which gave Ae’ pare rs ae Pasty 
tise to immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN| 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH ROUR A.M. Manth Day Year 

(If either, notify medical examiner) PM. 

‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY { A! HOME, EARM, STREET, ee) If. LOCATION Street or R.F.D. Na. Gity or Town County State 
While (= Nat while OFFICE BUILOING, ETC. 

fat wark —_ ot wark 


220. | certify thot (1) (this hospitol) attended the deceased from__#// ? & WES, toi 2pee | 19_64_, that (I) (we) last 
saw the deceased alive an é 19. &&, and fhat in (my) (our) opinion death accurred an the dote and hour and from the 
couses stoted abave, (I) (we) (did) (did nat) view the bady &fter death. 

) 


2b. SIGI rn \ i EN a amie ats ae 22c. DATE SIGNED 
odkemito SF pea), DEGREE pys Cl Satcor O pins HM] 2lt2jeG 
22d. PHYSICIAN'S s 


Maite) DENNIS D. AGALLIANOS MD” SBRING GRove sT- tose 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY POLIS. 23d. LOCATION (City ar Tawn) (Caunty) (State) 


24. 


John J. Duda, 7922 Wise Ave. Dun 


Both ser®) 2/15/69 St. Mary's Nativity Cath.| Plymouth, Luzerne Co. Pa. 
FUNERAL DIRECTOR etalk Md 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
» Md. 


ont EB 17 (969 iT Awwed tg Qecesteun 


fter deoth. } 
fT 
2 


: The low requires that the death certificote be executed within 24 hours o} 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 

p 21 4 Of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
a CERTIFICATE OF DEATH 02142 
20. DATE OF DEATH 
Februalay" 115% es 
6. AGE (In 


T. DECEASED-NAME 
(Type or print) 


First 
Arthur 


Middle 


s. 


2b. HOUR 
M 


S. DATE OF BIRTH [IF UNDER | YEAR | 1 UNDER 24 HRS, 


a “i 
2 35 ee i 7 
£3 April 23, 1899 
os 
: 
BY 3 7a RIMPLAE [tt oro 7: CEN OF WHAT COUNTER? © MARRIED [OX NEVER MARRIED[] | % COUNTY OF 7 
= ae Maryland U.S.A, WIDOWED [_} DIVORCED Baltimore id. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_[20. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ae give street address) during most of working life, even if retired.) INDUSTRY 
=A i f 4 , 
23300 Arbutus 5306 Carroll Place ity Policeman 
@ s cd eo Bue ee: (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CTY LIMITS? 113e, STREET AND NUMBER 
als ssi00). STATE 13b, COUNTY 
Ess 4 Carroll P1,| nal timore _ Arbutus _|"8C) "°G) | 5206 Carroll Place 21227 
= es 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eee | 
= = ; Samuel Louis Taylor Ell Virginia Bevans 
# ise. WAS pee EVER ae ARMED jae : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Fe Reanctouiek nae es give war or dots of sori 
‘es Sa iM aasnatiea: |215-28-2144 | Mrs. Helmy M, Taylor, 5206 Carroll Place 
oe = 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), gnd a BEIWith ONSET AMD ‘OU 
Sere PART |, DEATH WAS CAUSED BY: ; i) ‘ ; 
S25 ; IMMEDIATE CAUSE (0) VLE _|s HANG LL Zs 
Ss | lo & DUE TO, OR AS A CONSEOUENCE/)F @ i) D 
Sees Conditions, if ony, wKich gove 
ae re tastnaandliptstecse (0. (b) a. . 
ze s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF x. 
aac los aie cea © Sa were, 
Fy eal 
@55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sae j . 
$2 2 ra v nt = —— 
Sat © [90, DATEOF OPERATION | 19b. CONDITION FOR WHICH/OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Tae Sy Ss CAUSES QE DEATH? 
Zoe X = = $$ $$ yes GE} : ————_ - a. 
. iol 
2>s & ito. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
eis = for conraiauting_[-] cause oF pear HOUR pip — Math Doy—Yeor 
=ys a i 9 — 
S22 = F2id. INJURY OCCURRED] 2te. PLACE OF ee 1AT HOME, FARM, STREET, FACTORY.) T 21f, LOCATION Street or RF.D. No. City or Town County Stote 
238 While Not while | RY (orice noms ents ye 
oe 3s i fat work —_o! work 2 4 3 ih ; . 
Bes 22a. | certify that (I) (this aie EE Ae the deceased eG 9h, To =a 19. 7, that (1) (2) last 
=e saw the deceased alive an. "a 19 7 and that in (my) {ees} apinian ‘death accurred an the date dnd ‘haur and tram the 
£3 causes stated abave, (I) (we) (did) Kdic-met}view the bady after death. 
iS 3s 2b. SIGNATURE 5 5 a a 2c. DATE SIGNED 
ee (/\ Y Cf ane a oeGREE HS a Ooms O] 2-77 ~G 7 
28 A A 
aoe 2d, PHYSICIAN'S Qe. ADDRESS 
apes / NaMe(Type) Earl I, Pass 4001 Wilkens Avenue 
Sez Ee 
5 33 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 i 
ee aes) 2-14-1969 | Baltimore National Cem. | Baltimore, Maryland 


VRAIS( 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRA a URE 
oti YY) Howard H. Hubbard, 4107 Wilkens Ave. 21229 |om FEB 13 1969 forts Sop 


ID HEALTH 
MARYLAND STATE DEPARTMENT OF atin ag 
1 a oi 4 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 02143 
es kes CAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE — Lost Yo. DATE KNOWN] “Month, Doy —_ Yeor gh ROR 
HEALTH DERE. Yes Al 5 Pee, Loe _\ ohn silo fe bresgltobI 
Ss Print ; - 7 
523 nin Leah % Ee |W owner T ve ovoee 2079 DATE PRONOUNCED DEAD 2d, JOUR 
zoe 3, SEX 4, RACE S. DATE OF BIRTH fein (a el See Bes Bonpp Da LF Gn 
3 E 5 2 
32. SZ, ves. 
es ee /\ AL le [17 BAiEVER MARRIED =] [9 COUNTY OF DEATH 
i T COUNTRY? 8 MARRIEO [4 
oat “ 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHA were A y, Fo a 
—-— 6 country) JAA p ZZ Py, A ea (3 T a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS ore S aN OF HOSEN ALS SETI boeta hapt Sig most of workipg life, even if ret; ed.) | iio0 TRY. é 
g=3 3 ( my TREET AND NUMBER i 5 
aD 2 o k Tide. STREETS rs a 
aoeeede = Residence before) lac COR TOWN |! ee bari gia? y Feta 
295 ££€02 ves 3 ‘ os 
2 ee ee S é TS. MOTHER'S MAIDEN NAME First Middle Z zs lost 
ue oS Zz L, Lo 
So a= = 
= Gib DRESS 
a 17. INEDRMANT. 2 
a! § Too, WAS DECEASED EVER IN U/S. ARMED FORCES? a _ 43-7. a4 f } : aS 
ze 784 (es 209 is ul ee “cattle a, APFRORATE TEVA, 
=i x Li hare aE BETWEEN. E 
aoe: 72 | 2 hes 
2:5 £2 PART |. DEATH WAS CAUSED BY: 
Ss oe € = IMMEDIATE CAUSE (0) Ea 
lee o pf) eS 
xDPS 8. a Lp L£ 
Ee mall $ Conditions, if ny, which gove = 
6:2 § 5 rise to immediote couse (0), SS 
ZES ae stoting the underlying couse 
b25 38 = PART (0) 
Soo BE a= NG f THE TERMINAL DISEASE OR CONDITION GIVEN IN I) 
ote 8 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO 
223 a AUTOPSY? 
£273 8 = 2 
E25 = é 196. CONDITION FOR WHICH OPERATION 
Bre 3 8 Sees ee WAS. PERFORMED? Yes No 
SS 5 x1 fii Port 1 or Port 2, Item 18.) 
Zee 8° © [vo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor J Ic. HOW INJURY OCCURRED (Enter noture of injury in 
& [te 
Sen = = | PRIMARY[ JORCONTRIBUTING [] | HOUR A.M. _ ~ 
— i . LS eM. 
Bide 2 cee. fg pan OF INJURY {At home, form, street, TIE LOCATION Street or RFD. No. Gy orTown 
Zea ee oS = [7rd INIURY OCCURRED _[2Te. PLACE OF INIURY | , 
Sees She wile Nor wae} foctory, office building, etc.) 
=Se . - — 
2S, a3 5 ——— lestribed above, heldan Autapsy[_], _Inspectian Bt Inquiry [_], and in my apinian 
Tae cokoiee Te: a. | certi ie i 5 
eerste: fe ify Sgt FA reident [Suicide J, ,Hamicide (J, Undetermined manner (] 
See st a is a ler MEDICAL EXAMINER [J] is: 
£sz2 ACTUA ASSISTANT MEDICAL iy eee 
> 
“Sed 5 SIGNATORE DEPUTY MEDICAL EXAMINER 
5 5 2 he x -} FAME Tees) ADDRESS(Street, city, town, or county) 
g2sZ= NAME (Type - At iene 
as = 25 - 23d. LOCATION (City or Town) Cpunty 
ols, oo iJ YE-OP-GEMETERY OR CREMATORY . 
offnok To. BURIAL, CREMATION, 7b. DATE Wc. NA G "CH, i 
- Leaah OVAL (Specify) 2 


10M REV. 1/68 * 


= : 5 ae Deter oO 
= : Z Z = j STR 25h “HEGRARS SENATE 
aN 74, FUNERAL DRECTOR 4, 190/772: Spee tte j% SPER T"tbe9 po : Meds e 
VE alse is) ) Catt Se Chee CAV, fae VO LT 2, SN SS eee a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


Car , O2144 
FOR STATE 02149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ib 
HEALTH DEPT. 1. DEAS First Middle Last 20. DATE NWN) Manth Day Year 2b HOUR 
ype or Print — 
2a BAw Ka : THIOMAS DeAH MAD EE 3 bel 3AM 
eS Ag } 3. SEX S. DATE OF BIRTH 6 AGE te yor [_IF woer Tvéan [iF UNoeR 24 wRS_T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
aie Month Day Ye . 
eae PRA 22/60 sf tT 8 yp bd ope 
cy i 7o. BIRTHPLACE (Stote of foreign 7o. CITIZEN OF WHAT COUNTRY? MARRIED [EHTEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae = country) MD. (OES Gs WIDOWED DIVORCED [7] CGALFO, Md. 
= 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a+ 7 = ive street oddress) during most of working life, even if retired.) | INDUSTRY 
oe «2 OO| ss x 1708 FReveps AVE |"ConsrAccgice 
3. , ts 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13d. INSIOE CTY UMITS? 1 13e. STREET AND NUMBER 
, odmission) STATE Aq > Na COUNTY AL rd, ESSEK ves] no (B 00 FREwCuS WVE 
[ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First > Middle last 
Toni Thomas ' 
lea iss DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
( 9 acai wn) (Il yes give wor ar dates of service) zee Bes by ma ILpR ED THor . Z CoO Ga 


a if ony, which gove 
tise to immediate cause (a), 
stoting the underlying cause 
lost pai 


19. DATI ) ch 


This certificate shauld be executed within 24 hours after seo Dy delay is 
te, writing the word “pending” in pencil i 


18. CAUSE OF DEATH (Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 
~ , IMMEDIATE CAUSE (a 


PART 2. R SIGNIFICANT, conpgiis ao [UNG TO 7h BUT 3 RELATED TO TI INAL DISEASE AR connition, 
H>K al 
wa ptf) Lk th 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


; ily PART Woes 


LbLA/\ 


QNDITION FDR WHICH OPERATION 


Page 3 shauld be used as a burial-transit permit. File pages land 2: 


x 
ile 20. AUTOPSY? 
? 
if = PERFORMED? 1% Ke 
& [ata. EXteRNA,CAUSE WAS 2b. TIME OF INJURY Manth Day, Yp 2¥c. HOW INJURY OCCURRED (Enger nature af injury in Part 1 or Part 2, ttem 18.) 
= | PRIMARY Rf OR CONTRIBUTING [] (OURAM. | Avr sing 
= | cuseef buy Pie 73 hy a 
3 [Pid INJURY OCCURRED [2ie, PLACE OF INJURY (At tang farm, sfreet Df. LOCATION RED. No State 
wea (Aor wendy] facaryaatge bully 
at wore C1) at work eX pW vey 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. — 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


weg QV. edly 


24. Fi KTR ae 


7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
2/15/64 |Levbow PARK CALTO. Mo 


JG. COWMWELLS Sows 


ee 
S228 
5 co 
Ss soba 22a. | certify thot I took charge af the “_ described abave, om Ayfopsy [_], Inspection YN inuiry aA adn in my opinion 
25235 death mallet from: Hil cayses [_], Accident (_], Suicide XX), Homicide [_], Undetermined manrfer T_] 
ete ¢ 
Sisk Woo F MEDICAL EXAMINER [J 
S326 ( 
@ aS Vain Me ee (S. UA mp, ASSISTANT MEDICAL EXAMIN 226. DATE S| NED, 
5Stese .D. 
ee eg) EXAMINER'S DEPUTY MEDICAL EXAMINER 2 2 
as 85S name (ire) TT {C CO CG tH-6 LG ADDRESS{Street, city, town, fou z 
2eFeno [ 730, BURIAL, CREMATION, — 


ADDRESS 250, RECD BY REGISTRAR 75, REGISTRARS SIGNATREnap<. 
Zoo = 4<eémEB 17 1969 a 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02145 


f 
012159 CERTIFICATE OF DEATH 
1 DECEASED-NAME Middle lost 2a. DATE OF DEATH 
re 3 Thomas FebruSty 20° 1968" 


5. DATE OF BIRTH 6. AGE (In years WE UNDER T YEAR | IF UNDER 24 HRS. 


Aug. 28, 1917 “eee en ha 


7o. BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [IE NEVER MARRIED[-] __| % COUNTY OF DEATH 


Pana. Uae, WIDOWED [} DIVORCED [] Baltimore Md, 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane V2b. KIND OF BUSINESS OR 
give street oddress) wie most af warking life, even if retired.) INDUSTRY 


)|_ Catonsville SPRING GROVE STATE HOSP. ousewife 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
sn admission) STATE yg iP COUNTY Balto. ws(] Nol] |} 62h West Barre Street 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME first Middle last 
James Lawrence Lorena Soodman 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | yeewwracuctenel | 212-2547 | Records: SPRING GROVE STATE HOSPITAL 


oe 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) BKIWEEM ONSET AND Deas 


PART |. DEATH WAS CAUSED BY: i 
oP IMMEDIATE CAUSE ( Pulmonary embolism, suspected 


Wy) 
Te X DUE TO, OR AS A CONSEQUENCE OF p 
Conditions, if any, which gave ) Deep Pelvic vein thrombosis, suspected 


rise 10 immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OREDNDITION GIVEN IN PART "ind e te rmined 

(1)Aleoholism, chronic,(2)Malnutrition, 2 to(1),(3)Anemia, cause’ 

19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO NOE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Hem 1B) 
(COR CONTRIBUTING [7 CAUSE OF OFATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY if: HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 
While i OFFICE BUILDING, ETC. 


lat wark r 
22a. | certify thot) (this hospital) fittepded Ape deceased kor eb. , 19OF to eb. 20 1F__ that ( (we) lost 


saw the deceased alive ix; ic adtenaaoa ak oi and that in (my) (d8r) opinian deoth accurred an the dote and hour ond from the 
causes stated above, (I) (We) (cfd) (did not) view the bedy after death. 


2b. SIGNATURE LZ ATTENDING ae start 22c. DATE SIGNED 
SELF LLG: DEGREE PHYS C1 pirecroe O pws, £1) 2-20-69 
|. PHYSACIAR A ey 220, ADDRESS D PITS 
NAME(TyPe) hth buy’. Moung, M.D. i ryland 21228 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qy ‘ar Tawn) (County) (State) 
BUNA Sey | e-25-69 Mt. Calvery Brooklyn, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 2b ie en SIGHATUR! t 


Charles A. Rice 661 W. Barré St. ote £22 8 4 RE } PP im J 


t, within 72 hours 


carbon papers. 


q 


xecuted within 24 haurs ofter death. 


Cys 


wa 


|, emotion, or removol, and in ony even 


urial-transit permit. Then pleose 


igned by the attending physici 
d with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


6 


i 


should be fi 


22d. 
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director, page 3 should be detached for use as the b 
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a< TO FUNERAL DIRECTOR: After this certificote hos been si 


33 
A 
a 


eg | and 2 


after death. 


it 
aurs G, 


within 7: 


3 


> 


ecuted within 24 haurs after death. 
event, 


emove £arban pap 


attending physician fandeeagnpletely filled in’ by the, funeral 


transit permit. Then please 
, cremation, ar remaval, andina 


ned by the 


uricl 


The law requires that the decth certificate be exi 
9) 


Page 4 may be retained by the hospital ar attending phy: 


..) 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. of Health prior ta burial 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
2) 


TO FUNERAL DIRECTOR 


< 
a 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02146 


n 4 
02151 CERTIFICATE OF DEATH 
if tieleeanat First Middle Todd 2a. DATE OF DEATH ? AA 
(Type or print} Manth a r 3 
Helen February 17,’ 1968 8: 4 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
ae ee [ae ~ ee 
7o. BIRTHPLACE (State or foreign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eu)" USA American WiDoweRt DIVORCED Baltimore Ma. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If notin hospitol 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
iv ress Lat life if retired INDUSTRY 
Catonsville RBEPNE GROVE STATE HOSPTPKLS "HULSE ere He) 
13a. USUAL RESIDENCE {Where deceosed livgd, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 132, 185 Be ee 
) ladmission} STATE Maryland] \> coun Baltimore | yk] noo Za 5 nden Avenue 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
UN KWew wn N \KNeow 

Ls WAS Gee) EVER Hl ARMED. BOR? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ae 219-5-345031| Records: SPRING GROW STATE HOSPITAL 


1B, CAUSE OF DEATH (Enter only ane couse per line far (a), (6), and (¢)) Fi), Ma 
PART |. DEATH WAS CAUSED BY: 
; + IMMEDIATE CAUSE (o)__Arteriosclerotic cardiovascular di sease 


o LAF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise 10 immediate couse (a). (b) 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART la} 
z Parkinson's Disease 
f | 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ? 
= Ys NO 4 CAUSES OF DEATH’ 
4 
& [2la. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
& | Cor contrisurine (7) cause oF peaTH HOUR A.M. Month Day Year 
B lif either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY. 
2d. HE ie. PLACE OF INJURY One Semen ne ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
at wark 


22a. | certify that #9 (this haspital) qended fs deceased ip ane 1h 19 24 to Tebe , 1987 , that (I) ReF last 
saw the deceased alive an 19_ 62 and that in (my) (58) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ive) (did) (&aG%6t) view the bady after death. 


22. SIGNATURE 
CAtowdy, Ke \voue Gr ND conte eee 


22d. PHYSICIAN'S | ‘22e. ADDRESS 


22, DATE SIGNED 


2-17-69 


MED. STAFF 
EX) DIRECTOR O PHYS. O 


NAME (Type)  Diomidis Pirowslidis, M.D. 


Baltimore, Maryland 21228 


BURIAL, CREMHEN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 


pee. tai: he ere Gee VATED Md. 


24. FUNERAL DIRECTOR ADDRESS a “DeBY PEGI ray ‘Db. RF RAR'S SI NATURE 
ne 5 fed q Att Rg Leng ae. 
oS. lechent3& Sra fesle- : DATE aa"o6 abe 


xecuted within 24 haursafter death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


he fi 


etely 


e carba 


tiled 


Bo 


= 


uneral 


th aa 
agés | and 2 
ithin 72 hours after death. 


of 


paper: 


t 


~ 


, andin any eé 


if hm) 


ician an 


ermit. Then please rem: 
, ar removal, 


gned by the attending phi 
Pp 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health prior ta burial, crematian, 


i 


shauld be 


TO FUNERAL DIRECTOR 
directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C2147 


15 CERTIFICATE OF DEATH 
if ae a First Middle Lost 20. DATE OF DEATH 2b, ER 
‘Type or print: + Se = Month Do Yeor 3 
{Tipe or p Michael Tomko Ris hina 1949 PM, 
3. SEX 4. RACE S. DATE OF BIRTH 648 tn oe TE UNOER 24 HRS, 
, Ws ate} lost, birthdoy MONTHS | OAYS ee iN 
M ri [2/6/1909 eo ee col 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Gg NEVER MARRIED[-] | % COUNTY OF DEATH 
country) . m 
Czechoslovakia 1D ia a WIDOWED [] DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
) a e give street oddress) z) during most of working life, even if retired.) | INDUSTRY 
Balto,12 @9 Glendale Road mngineer Gag & Blec,Co. 
Le: USUAL RSE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, tnstoE ciTy LIMITS? 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY _ F ) 3607 
) te Ba 491 t Yer] NOL) |309 Glendale Road 
14, FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Paul romko Mary Maty 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {IF yes gwe wor or dates of service) aes . : 
3 19-01-68 wes ee — be 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) a AAO OATH 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0) € @9ROWG4L Ccel¢s Cod et 
Tf DUE TO, OR AS A CONSEQUENCE OF 


ho 


/ 


Conditions, if ony, which gove 


tise to immediote couse (0), w_ALteretos c/etoric Ct2ctove sey [ae DiSth =m 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes TF] NO fd 

& ]2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conreiaurins [] cause oF ocaTH HOUR A.M. Month Doy Yeor 

8 (if either, notify medicol exominer) PM. 9 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, AOE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while] OFFICE BUILOING, ETC 


jot work —_ot work 

22a. | certify that (|) (this-hospitel) attended the deceased frgm_ Sas 72. , 19 OF, toe. 3,199, that (I) (we) last 
saw the deceased alive pipe) A Cay as and that in (my) (e¥6) opinian death occurred an the date and haur and ae the 
couses stated above, (I) (we}(did) (dic-net}view the bady after death. 


22b. SIGNATURE A 4) 22c, DATE SIGNED 


ATTENDING ED. STAFF 
A [Auf 4.0) vecwee ive precror C) pas O] Mea. % OcF 


72d. PHYSICIAN'S ; 70, ADDRES 
NAME (Type) Dr. Si... er 7e1l5 York Road Lire 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
FENOVAL Spec) ; ie * eee he «.. : 
buria °| ¢ oud Ps Baltimor Mid 
24, FUNERAL DIRECIOR Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
kins ork ( 


16 WV »JSL 


omfcB 4 (969 P< he f° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 7 
4 ; mf 
82153 CERTIFICATE OF DEATH 02148 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. Hi 
(Type or print) We h Mangh Dai 201 >> 
; ” <4 [oom es of Va 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER | YEAR_ | IF UNDER 24 HRS. 


WES slis fee |e all 


7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
coups LJ 3 

SELK/ WIDOWED DIVORCED Baltimore Count Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


. treet addi dusjng t of working life ifreficed.. INDUSTRY 
/ Meant Wi igen give street address) , EW ye i 9 PLO 4 


i > OF its, as 
ie USUAL RESIDENCE (Where deceased rd if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER: 
‘) Jadmjssio MT 136. COUNTY 

50 REY Anlp — __|BALTi oka SOO 12/0 Ww. PLEAANT SE. 

“ 14. FATHER’S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First Middle lost 

a 
UNK NOW UN KNOWN 
ey WAS ye ened EVER Mes ARMED LoRGES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dates of service) 4 ' 
someone rs 6.32-9929|Records, Mt. Wilson State Hospital 


18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (ch) BETWEEN DASET AND DEAT 


nA Peg EAR ADVANCED Pil MOUARY Tu Bereulos(s 


Co DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} CAUSES OF DEATH? 


1 and 2 


the funeral 


72 haurs after death. 


Ly, 
pers..Pages 


ms 


Then please remave ca 


YES NO 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CYOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{lf either, notify medicol examiner) P.M. 9 


21d, INJURY OCCURRED | 2e. PLACE OF INJURY @ HOME, FARM, STREET, i) 21f. LOCATION Street or R.F.D, No. City ar Town County State 
While oO Nat while] OFFICE BUILDING, ETC. 
lat work —_at wark, 


22a. | certify that (I) (this haspital) attended the deceased A 947, ta YM, \9_fe 7, that (1) (we) last 
saw the deceased alive an t 196¥ and that in (my) (aur) apifian death accurre@'an the date and haur and fram the 
causes stated abave, (I) (we) (did)Adid nat) view the bady after death. 


2b, SIGNATURE aT na a 22c. DATE SIGNED: 
AA HU VAKE £7 DEGREE PHYS. CO _ oirecror 3) pus, CJ 


72d. PHYSIGANS Me, ADDRES 
{__“MeodWi LL iam Newcomer, M.D. Mount Wilson, Maryland 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stat) 
Ryo Grey) = [Feb. 15,1969] LORRAINE PARK CEM. | Woodlawn, Balto. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE, 
WN BTEWART & MOWEN CO.108 W.North Av.,City 1 lom™CB 1? (969 (ooudty persion, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


MEDICAL CERTIFICATION 


should be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wi 


directar, page 3 shauld be detached far use os the burial-transit permit. 


Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02149 


— 
= 


Q4r Ny 
02154 CERTIFICATE OF DEATH 
Bese: 1 DEES ane Fist Middle Tost 7a, DATE OF DEATH 
> SYS e ar print Manth D Ye 
= 8s pepe Jonathan Wayne Townsend 2 TBs. 69" 
—5 7 sx 7 RAE 5 DATE OF BIRTH BSE yeas 
2 ‘ lost bith 
pS Male Caucasian 2/2/69 Patt es 
2 7a, BIRTHPLACE (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? &- MARRIED (-) NEVER MARRIED 9, COUNTY OF DEATH 

ef oa country) 4 pa 
ul Te A if, ft. WIDOWED [ DIVORCED Baltimore Md. 
= #288 TD. CITY OR TOWN OF DEATH 1 NAN OF ROSPTATORINSTTUTON (fot spol 2a, SUAL OCCUPATION Kind of wrk done [1 KO OF BUSNESOR 
—£ ESE _ ive stegt 1 if retired.) ) INDUSTRY 
€ S835 Towson (Peetse Balto. Med. Center |r mat waking fe, evenif retired) pee it 
= isis = Ta, USUAL RESIDENCE (Whepe dyreased lived, iLinstitutjpn, Residence before [13 CITY OR TQWN sé mslok GTy UWTS? ]TJe. STREET AND NUMBER 
S “BL & Az |odmission) sTATe . SOTY [x * : 
2 §s3600 LVL oral lang, © “0 |Free fra 
x eS / [ec rariensane? Tit dle Lost 1S. MOTHER'S MAIDEN NAME Fist, ide, lost 

ee | Zdward , 
3i( °ES ard YY. /owns Mareuer/(e JY°Golr 

2 
335 


\ 
" 


Ness WAS DEC FED ne wus ARMED FORCES? j 16b. SOCIAL SECURITY NO. ar Ws Address yj N 
fs, na, gown’ ‘yes give wor or dates of service a + } LE i 
| | ak nein «Feehan Ld 


o 
Ss Sa = 
LE 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) atthe oll 
ae PART |. DEATH WAS CAUSED. BY: Ranga 
25 a IMMEDIATE CAUSE (a) _____— SE pS1S 
S65 5B Z DUE TO, OR AS A CONSEQUENCE OF 
ES Conditions, if any, which gave 
ee tise ta immediate cause (a), (b}, 
gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bos. f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes Oo No o CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(lf either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.O. Na. City or Town County State 
While ier Not while OFFICE BUILOING, ETC 
lat wark —"_at work 


22a. | certify thot (1) (this hospital) sihended the deceosed from 2/1) , OS™, to 2s , 19.09 _, that (I) (we) last 
sow the deceased “alive an. 19.69. and thot in (my) {our) opinion deoth occurred on the date and hour and from the 


The law requires that the death certificate 


z 
S 
2 
3 
2 
3 
s 
3 
= 


After this certificate has been signed by the attending phy; 


age 3 shauld be detached far use as the burial 
Id be filed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= causes stated abave, (I) (we) (did) (did not) view the body after deoth. 

g ee ®) (Com : ATTENDING MED. STAFF ee 
= ANG Uy. C. A QOEGREE —pHYs. OO pirecror O pays, O 2/13/69 
= 22d, PHYSICIAN'S Te, ADDRE 

Se name(Type) Charles C. Brown, M.D. ‘ 701 North Charles Street 

522 

aes 

2 


oe erp ay oh EUS AMY QF CEMETERY OR CREPATORY 3d. LOCATION (City aryTown) (County) (Stgte) 
NAFOTEDD Ke bi plAbVULZ ow fF 24 (aud Bol Md 
Lincei rool tr lereslocn We 

la K's Lt 


61 
DURES jl 7a, RECD BY REGISTRAR | 25b,_ REGISTRARSIGNATURE 
P cee Tq 4959 € p ky Matotger.. 
¢ ALLON) qQ tome > hod Woo] { iG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ce 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02150 
HEALTH DEPT. | First ne Tost 2a, DATE iow Month Doy  Yeor 2b, HOUR 

a BETTY TRAEGER DEATH MATEO] 2=5= v69[ "Px 
o 3, SEX RACE 5. DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD d que 
2 .- last birthday) MONTHS DAYS HOURS. IN. Month Doy Yeor Oa 

8 Female White | Dec, 10,1928 | 40 yrs. Februar 9 69] PM 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XQNEVER MARRIED (_] | 9. COUNTY OF DEATH 

Pes) oun) Maryland U,s 8; wipoweD (] __bWvoRCED BALTIMORE Na. 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
a _ Z lye street, oddrgss) ‘ during most of working life, even if retired.) | INDUSTRY 

TOWSON UBC! Hospital ji 

2 

os 


| Examifiers.Office olong with form PM3. Page 


<= 780. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare] 13c. CITY OR TOWN 13d. INSIDE CHY UNITS? |} 13e, STREET AND NUMBER Route #1 
BOQ} cdmissian) STATE UNTY ves} nog | Box 265 Lombardee Rd. 
D4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
’ William Craft Westhoff Nellie --- Skelly 
ggg TNUSS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, na, or unknown {tf yes give war or dates of service) 
N ty tt Raymond Traeger-Rt,1 65 ,,Lombardbe Reach 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (c).) Rass wee 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) erebro-c¥ania 3 P 
XL O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


tise to immediote cause (a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-tronsit permit. File poges-1.and2 with the State Deportment of 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


te, writing the word “pending” in penci 


This certificote should be executed within 24 hours ofter seo, deloy is 


3 
= 
3 
o 
” 
= =z 
3 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s s WAS PERFORMED? 
2 = yes K} No} 
= © 21a. EXTERNAL CAUSE WAS 21. TIME ee anne Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
e 3 = | PRIMARY [AOR CONTRIBUTING [_] a . . oe 
g 5 | causcorbear 403) 5-2 969 | Driver in auto-truck collision 
ooh = 421d. INJURY OCCURRED ay PLACE oF i {At ae form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
loctory, of uilding, etc. 4 L 
e atwor Cit WORK Expresswa #695 east of Falls Rd. Baltimore Md. 
x 


220. | certify that | tock chorge of the remoins described above, heldan Autopsy[ % — Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident [9 Suicide [_], Homicide [1], Undetermined monner (] 
CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MeDicat Examiner 7X 220. DATE SIGNED 


3 4 DEPUTY MEDICAL EXAMINER [_] February 6, 1969 
EXAMINER'S SOUR BEE Opes Oa 
NAME (iyo) Charles S, Springat oD. ADDRESS(Street, city, town, ar caunty) 


kay po hail 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) “(Caunty) (State) 
ecify) = 
Buria 2-10-1969 | Glen Haven Memorial Pk, |Glen Burnie, A, A, Co,, Md 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2b, BEPSIRAR YONA Bi ate: 
Weal Gearge J. Gonce-l001 Ritchie Hgwy.,Paltimore omEB 13 1969 i th A 


ACTUAL 
SIGNATURE 


? 


the funerol director. Page 4 should be forworded to the Chief Medica 


5 moy be retained for your files. 


TO oe EXAMINER: 
necessory, please execute the cert 
TO FUNERAL DIRECTOR 


= 


f2156 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
INT’ 


MARYLAND 


2. 


USUAL RESIDENCE {Where deceesed lived, If Institution: ARs edmission) 


@. STATE b. COUNTY 
Md alto 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Catonsville 


death. 


Wand 2 should 


er 


cc. LENGTH OF STAY IN 1b | 


c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


1038 Lakemont Road 

. NAME OF 
DECEASED 
(Type or print) 


First ~ Middle 


Enna 


Triplett 


d, STREET ADDRESS 


1038 Lakemont Road 


‘Last “| 4. DAT 


IS_RESIDENCE 
ON A FARM? 
yes {] No [% 


a “Month “Day Yeor 


2/1/69 


4. DATE 
OF 
DEATH 


9 


thin 72 hours, aft 


5. SEX - COLOR OR RACE 


Female | White 


i 


7. MARRIED 
WIDOWED. 


K] NEVER MARRIED [_] 


[] __ pivorceo [} 


ft, wi 


a 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
lest birthday) Hens] Days 


5/15/90 an 


IF UNDER 24 HRS. 
Hours | Min, 


¥Os. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


ertifieSte be executed within 24 hours aft 


1Ob. KIND OF BUSINESS OR INDUSTRY 


| 11, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Ma. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in any event 


13. FATHER'S NAME 


John Wesly Arther 


14. MOTHER'S MAIDEN NAME 


Martha McDone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{ 


no, or unkown) | (Ifyes: arordatesofservi 


e attending physician and completely filled in bythe funer: 


t, Then please remove carbon papers. Pages. 


178 


Mr. Wm. 


INFORMANT 


He 


Addrats 


Triplett, 1036 Lekemomt Road 


permi 


‘18. GAUSE OF DEATH [Enier only one cause, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO dD 
tb)_ 

DUE TO 
fe) 


physician. 
signed by th: 


ial-transit 
|, cremation, or removal, and 


/ + 
Conditions, if Sny, which 
gave rise to immediate cause 
{e), stating the underlying 
cause last, — 


4 
$ 
3 
uv 
2 
a 
= 
3 
£ 
z 
é 
é 
2 
= 


INTERVAL BETWEEN 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


19. WAS ‘AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Perl Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yaar 20d. INJURY OCCURRED 


While Not While 


jet work [} at work [_] 


After this certificate has been 


MEDICAL CERTIFICATION, 


bk 


¥ 
21. I certify that (I) (this hos; 
saw the deceased alive on. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., ete, | 


(County) (State) 


the State Dept, of Health prior to burial, 


22b, DATE 
SIGNED 


ATTENDING 6 STAFF 
mp, | PHYS. Ey titeror (0 prys. [) 


ed with 


3. Muse, Jr, M.D, 


22d. ADDRESS 


._2725.N, Charles St 


23b, DATE THEREOF 


2/5/69 Druid Ridge 


death. Page 4 may be retained by the hospital or attending 


director, page 3 should be detached for use as the buri 


be fil 


232. 
REMOYAL (Specify) 
burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ops 


23e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


Cemetery Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke, 4101 Edmondson Ave,, 21229 


VR AIS (4) 
20M $-63 


Ze 


2Se, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1) ] 02] 5 7, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 02152 

a Ne ik DESL AME First Middle Lost 20, DATE OF Bie F %. HOUR A 
> Sus pe ar print] j lantl Da 4 bey 
& 888 posses John Wilson Turner 2 42°” 4g L1sh 
a = 3. SEX 4, RACE 5. DATE OF BIRTH Geel int ears 
= = = last_birthday) 
= 23s M w 1-14-1910 Ben ns. 
3 \4aF 2 Joe RIFLE feimoarsee | Parc ZEN Or RRR CANTR & MARRIED #7] NEVER MARRIED 9. COUNTY OF DEATH 
= NER Maryland U.S.A. WIDOWED [=] _ivorceD CJ Baltimore re 
=) ae Bs 10. CITY OR TOWN OF DEATH 11, NAME OF ae OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
2° Se = give street address dyting mast af warking life, even, if retired.’ INDUSTRY. . 
= =s5 BSG Towson Gr. cesiees «Med.Center UBS miatendéet : OShtracting 
a, Oe 5 e 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 
£ Fes oF ime Maryland] OM Baltimore! Towson |rse) wO | 929 Fat rmount Avenue 
x aie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = ASL 
2 = Charles Turner Laura Fairbanks 
we 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address J 
EN oe VHogor unknown) | Wis pywersrtanctsnie) 4 95-7090] Mrs. Jeanne C.Turner 929 Fairmount Av 
‘& ec 

oD ae op ee Ee CE a eer i eee PRON 

, of 18. cise Ros Ad ty iene couse per line far (a), (b), and (c).) acrwitn onset AnD cesT 
b PART |. DEATH WAS CAUSED BY: . . % 
= IMMEDIATE Cause (o) ACUbe myocardial infarction rs. 
= wi y 
_ S 4/1 O vA DUE TO, OR AS A CONSEQUENCE OF 

at Canditians, if anyf which gave Coronary art ery dksease 9 

i rise ta immediate cause (a), (b) — 

2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

S last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww) 3 6 No CAUSES OF DEATH? 

Jz QO &) 

S 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 8) 

& | Door contrisutins 7) cause oF otate HOUR A.M. Manth Day Year 

8 (If either, natify medical examiner} PM. it 

= J 2d. INJURY OCCURRED Te. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY.)) 21f, LOCATI -F.D. Na. Gi Te C Stat 

ee ter uh 2le. (fd Mae CATION Street ar R.F.D. Na. ity or Tawn ‘aunty fate 


fot wark — _at work 


220. | certify that (I) (this hospital iorded jhe ia ee 19_0U, foFeb. 12. 1969_, that (I) (ze) last 
saw the deceased alive an. 19 OF and that in (my) (our) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di¢-net) view the bady after death. 


2b. SIGNATURE 7 Sanne 5 ait 2%. DATE SIGNED 
LOO = Le Dike PHYS, pieector C) pays O Feb. 13, 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death eer: 


Page 4 may be retained by the haspital or attending physician. 


je 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicret®a 


s= 22d, PHYSICIAN'S ¢ Te. 
Se / NANE(Type) Dr. “Lloyd £. Saylor 0 ASO ~Greenmount Avenue 
52 ee Ee 
ve Wo. BURIAL, CREMATION, | 23b. DATE Tc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) County) (State 
$4 Ba RtOua pect) 2-15-1969 | Lorraine Park Cemetery Woodlawn Balf3"co "Mu. 
4, FUNERAL DIRECTOR ADDRESS 759, RECD BY REGISTRAR | 25b, RFGISTRAR'S SIGNATURE 
VR AIO) . i Sons . Ey Polite 
i Penry Jenking 68.5008. RaadBalto.Md. [heel 4 1960 [fo 2 iad 


] : 
FOR sta” 


HEALTH DEPT. 


, 2, and 3 ta 


fice olang with farm PM3. Page 


in_Item 18. Give Pages 


ig the ward ‘pending’ in pen 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examin 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


ificate shauld be executed within 24 haurs ofter scot, delay is 


a 
2 
ss 
=) 


necessary, please execute the certificate, wr 


TO oepury QD ica EXAMINER: 


10M REV, 1/68 


VR ALSME NG 


transit permit. File pages Fa 


ng2 with the State Depastmeritot 


Heolth priar te burial, crematian, or removal, and in any event within 72 haurs affér death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 1 5 n 


02158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
hee First Middle Lost 
- JOSEPH K. UNDERWOOD 
§. DATE OF BIRTH 


White |Aue. 1, 191k. 
7o. BIRTHPLACE (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 
county) North Carolina 


10. CITY OR TOWN OF DEATH 


2o, DATE KNOWNxg Month Doy 
iF 


ESTI- 
DEATH MATED[C] 2 25 
2c. DATE PRONOUNCED DEAD 

Month Doy Mai 


4. RACE TF UNDER 24 HRS. 


eb 
8. MARRIED K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED DIVORCED Balto ‘Md. 
11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street address) ing post of working life, exen if retiyed.) [INDUSTRY 
avs } WS chAMe His Ue) 


Fs | Ons i = fe] = Ke 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN IY uMlis? /13e. STREET AND NUMBER 
No Se 


odmission) STATE Md ples ee 1] 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Lesso 


Maurice Underwood 


8 


~ 


ae ee a IN U.S. ARMED FORCES? fee SECURITY NO. 17. INFORMANT ADDRESS 
es, n@.or unknown! (If yes give war of dates of service) z 
Hermon) | Hrevewwanson) 19 6.09-0289 | Mrs, Virginia M. Underwood 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} 
PART |, DEATH WAS CAUSED BY: 
ts IMMEDIATE CAUSE (0) Gunshot wound of the chest 
9 a é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0). (b) 
street hetttellvinarcouss DUE TO, OR AS A CONSEQUENCE OF 


lst ii 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 
& [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? VES RK No) 
& [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 1B) 
Ss PRIMARY [3] OR CONTRIBUTING HOUR A.M. . Pf 
5 | _caust oF bear eS Ara Sel Self-inflicted gunshot wound of chest 
= 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
at work [_] at work i, | 


le. PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
foctory, office building, etc.) 


Inquiry (J, ond in my opinion 


Accident (J, Suicide [KK Homicide (], Undetermined monner (} 


220. | certify thot | took charge of the remoins described obove, held on AutopsxK ], Inspection (_], 
CHIEF MEDICAL EXAMINER ] 


deoth res rom: — Noturol ate 
SIGNATURE nA \ ASSISTANT MEDICAL EXAMINER [bse 22b, DATE SIGNED 


EXAMINER'S "DEPUTY MEDICAL ExaMINER [J 2/26/69 


NAME {Type) d ADDRESS(Street, city, town, or county) 
Zo. BURIAL, CREMATION, DATE 23d. LOCATION (City or Town} {County) 


BA Se) 3/1/69. Moreland Memorial Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS. Be EB a 
Leonard J, Ruck, Inc. Balto. Md. 21214 ag 


So 


2b. 


{Stote) 
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TO HOSPITAL OR ATTENDING PHYS! 
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DIRECTOR: After this certificate has been signed by the attending physicp 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 4 
92199 CERTIFICATE OF DEATH 0215¢ 
i hearty First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print: Month Do) Year AY 
Lo ther SS UTCR MAHLEN / YAM 
3. SEX 4. RACE 5. DATE OF BIRTH " AGE (In at IF UNDER | YEAR | IF UNOER 24 HRS. 
. iS 10s HOY, MONTHS: OAYS HOURS: MIN, 
MALE WHTTE 3-3-/22/ psd aani 3 aa Mi cs 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] __ | 9 COUNTY OF DEATH 
count cy 
"WY q AND Sat WIDOWED P& DIVORCED BA rf aa 6 ve Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} reel oddress) during most of working life, even if retired.) INDUSTRY 
Ga tonsvilfe >peing Greve Si Hos FA bt E72 awh FARA 


130. USUAL RESIDENCE (Where deceosed lived, if institdtion: Residénce before 


edmission) STATE Ad 13b. COUN! len 
. Ba 7 


13 OT ORJoWN 7 
Z 1 
Eel PALIN 


134. INSIDE CITY UMITS? 7 13e, STREET AND NUMBER 


YesPy NO /300 bby Egsth rn Appl 


14, FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
HENRY ep mp ple \ANME. LLMOBER 
Jo. WAS DECEASED EVER IN ib 5. ARMED. pores? 16b. SOCIAL SECURITY NO, 17. INFORMANT KR ecordas: PRIN RGUNEs 
ee RI 
Se ee TD 2/5 ng, OLD CHT. STATE HOSPITAL 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OFATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) SOPO & @ Ca Se » 


Let 2 by DUE TO, OR AS A CONSEQUENCE OF 
2 a ie Atte kioscle Lotte CARA V0vAscu LAL 

TC OGWS oe aaolin MN Nera se is 
stoting the underlying couse; Z > 

it, aGeneknfized  Axksez() clerasy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


Tx. LONA 2 Ae NMA oF UieinAry bLladde 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. fe YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | ?1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 1B) 

VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d, INJURY OCC le. PLACE OF INJURY (AT HOME FAR, STREET FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County Stote 

While [5 Not whi OFFICE BUILDING, ETC. 

lat work —_ of work = 

22a. | certify thot%) (this haspital) gendee the deceased fram O23 a7, to 2= 25" (19 EF, that & (we) last 
saw the deceased alive on = 1969, and that in (my) (Q6r) apinian death occurred on the date ond hour ond fram the 
causes stated abave, (I} (see) (did) (dXMBt) view the bady after death. 


2b. SIGNARDR) 


Ca ks 


MEDICAL CERTIFICATION 


pars a re 7k. DATE SIGNED 
; 
Y le / Clbe-2e2 DEGREE PHYS. C1 pirector Bas. 


| 2-25-+/G6 
22d. PHYSICIAN'S 22e. ADDRESS 7 
wutn) Daw Mh, Perce Balboa Mj Spr 4 Aly taf 


ph LY 


lt ios b ‘4 
_—_——__—————— a 
To. BURIAL, CREMATION, | Z3b. DATE Z3c._NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (coniy) (State) 
REMOVAL ISpeqjty) Py =. i ae 
(Re EBL SICI | FA AA. WESTILA K_fifG4 -/L 


Regen, | 3 ADDRES Y én OW ee ne eB ly re 
WwwAeZ fina’ BRiDge 1D omF EB & ¢ 1968 ; a 


ithin 24 hours ofter deoth. 


plétetyt filled in b 


leose remove\carbon papers, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed 
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gned by the ottending phys: 
urial-tronsit permit. Then 
, cremation, or removo! 


pt. of Health prior to buria 


ie 3 should be detached for use os the bi 


should be Ned with the State De! 


director, pot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
n2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212019 O2155 
12160 CERTIFICATE OF DEATH 


ts tieeronn Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘ype or print: Month Do’ ar 
Hi aed Vafiades | February” 11,°"1969 4 


3. SEX S. DATE OF BIRTH . y FUNDER 24 HRS. 
a t birthdoy) DAYS [ FOURS [Mi 
Fema le January 21, 1887 3 YRS. [Poel 


7a BRTHPAGE (Ste or fren [7h CTZEN OF WHAT COUNTRY? T MaRRIED [EH NEVER MARRIED] | COUNTY OF DEATH 
it 
onl” Turke U.S.A. winowep [] _ivorceo [J Baltimore ep 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Arbutus we yee nes) Road during most of working life, even if retired.) | INDUSTRY 
reystone a ousewife 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER 


panisorl. STA Marydands,|% ONY pa .| Arbutus Yes[ NO 1254 Greystone Road 
SroMerydang 
14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Theodore Balides Harriette 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITYNO. _]17. INFORMANT Address 


Yes, no, ar unknawn) | {if yes give war or dates of service) . John A. Vafiades, 1254 Greystone Road 
ma died t Se 


18. CAUSE OF DEATH (Enter only ane cause per line far fo), (b), an { 
PART |. DEATH WAS CAUSED BY: 
L// | IMMEDIATE CAUSE (o} hell Va aA a 
Lak yf DUE TO, OR AS A COMSEQUENCE OF : PEC A Cnnk q 
Canditians, if any, which gove () Cc. < BUE, AS L Vin Se) 
tise ta immediate cause (0), 


stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Qk : 
“= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN,IN PART I(a) 
yr abeler Neoditurs; Car encour kd Arita 
190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: = Ys Oo wg o CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


(CVOR CONTRIBUTING [=] CAUSE -OF-DEALY HOUR AM-—Month—Boy—Yeor —_— — . ~ 
(if either, natity medical examiner) P.M. 19 


21d INSURY OCCURRED] 2le. PLACE OF INIURY (1 FOWE FARR SHEE, FATORT.)21F, LOCATION Steet or RFD. No. Gity ar Town County State 
White at OFFICE BUILDING, ETC. er aaa ee 
lat work =a 

22o. | certify thot (1) {this hospitol) ottended the deceosed FAL , 19 he > to_FZ 7) , 19.2 7, thot (I) (are) lost 


sow the deceosed clive on. : ] , ond thot in (my) fewer) opinion deoth ocedrred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (qidemgt} view the body ofter deoth. 


2b. SIGNATURE : 22c,,DATE SIGNED 
p ATTENDING MED. SIE 4 -~<L.2 
RAD DEGREE PHYS RECTOR PHYS. -1l-© oF 


_— 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME(Iype) Earl I, Pass te 4001 Wilkens Avenue 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State 
2-15-1969 Greek Orthodox Cemetery {Windsor Mill Rd,, Balto. Co. 
24, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 

Howard H. Hubbard, 4107 Wilkens Ave, 21229 | par FEB 


pletely filled in by t 


Then please remove carbon papers. Po 


, crematian, er removal, and in any event, within 72 hours 


N 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior to burial, 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
921 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9) 9 158 


CERTIFICATE OF DEATH 


ii Teen Middle last 3 20. DATE OF DEATH 2b, HOUR 
'ype ar print] , Manth Day Yeor 
A6ku/E@ VPreart 2 EES, OAL 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_1FUNDER1 YEAR [WF UNDER 24 HRS. 


YE x =f 788 | OE ws 


To. Ende (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
tt 
cauntry) ei ld = wibowED Bq DIVORCED (_] /? 122 mt 


10. CITY OR TOWN OF DEATH 11. NAME OF Neale OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
” a give street address . during most of working life, even if retired.) INDUSTRY 
Cc £ 4 He ot C —— == 
ue. ao ee E (Where deceased ie if institution: Residence before |13c. CITY OR TOWN 194. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
= ~ Jodmission Wb. COUNTY ad ae 
Qe dO orcl tateone |B tne MO | 6/27 1s+ 
14, FATHER'S NAME First Middle m lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


22 2 i ) Hos € BPPLE 


4 
fj Peo 
Hy WAS Dane) Bi the . ARMED at: 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) Yes give war or dotes of service) + 
. ARXO~ Ae: $ 2p AY #, e rer 3 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). and (c)) Fey neo 


thine oak as ee 4 fevu - Scfeve fic Vas, Keart Die cpus ved 


wf) 

4 / wh DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if anyAvhich gove 
tise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst {d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vs] No 


XX 
ta, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer) P.M. 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY lee HOME, FARM, STREET, TAR: 2if. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while oO OFFICE SUNDING, ETC. 


lat wark —_ot wark — 

22a. | certify that (1) (this haspital) attended the deceased fraom_L/Cc. Wks, taZRA, 197, that (I) fwe) last 
saw the deceased alive an ae and that in (my) (ews) apinian death accurred an the date and haur and fram the 
causes stated abave, (}) (we) (did) (did nat) view the bady after death. 


Cae LG ATTENDING MED. STAFF 
aA ATU Satay be >~nicrtt puys, 1 _ rector pays, CI 


‘22d. PHYSICTAN’S 22e. ADDRESS 


Nanette) AZ Za. Lh enon Ma— Mh Vok Kel Katt. Weel 2427 


‘22. DATE SIGNED 


! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond 
shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be 


director, p 


VR Al 
30M REV! 


BURIAL CREMATION, | 2b. DATE ic. NAME OF CEMETERY Ce SeRBRRERe Wd. LOCATION (City or Town) (County) (Stote) 
paci i x Q 5 
pe 4 eb 1S, 146 seen CE: mes € DONT m ove WD wey law 


74, FUNERAL DIRECTOR ates Jose PRE @ ook Wa RECO OY REGISTRAR | 25 REGTHRARS JGNATIRE 
MCok- Brook Towson), Taz Me B26 


e executed within 24 haurs after dea 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


157 


si 


‘ype or print 
iN 4, RACE 
; J) ZAR 


Middle s lo 


OF BIRTH 


To. Dias ACE y, te.pr foreign 7b. CITIZEN Py ae COUNTRY? 
WIDOWED: DIVORCED 


8. maRRIED (LJ NEVER MARRIED[_] 


2b. HOUR 
My 


ALE OF DEASA 
Mont! 
63 ws UAT, jeors [iF UNDER | PEAR | IF UNDER 24 HRS. 
$3 Meats 


9 COUN OF Bax 


d Md, 


county 

RS blo 
RAE TUTIQN (If nat in hospital ] 
deapast 

L404 Abha 


sy VPopbe TOWN OF DEA spelen, 
V 


y filled in 


a 


2a. 


duri 


f ‘ ; 
UsuAy rm UPATION {King i work done 
ng pbs wells yap if retire. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


farbon papers. 


letel 


YES 


Tho. es RESJDENCH (Where deceosed lived, if instjyinn: Resjd i before 13, CITY OR TOWN 
'Todmission) SPATE ¥3b. COU uf 
7 


{fo eas DECEASED EE EVER IN U.S. ARMED FORCES? 


(ifyas gos wor or dates of saree), 4 
— 


Pp 
G 
and in any event, within 72ha 


ician 
lease 


CIAL SECURITY 1L3 


P 


Yes, na, ar unknawn) 


en 


18. CAUSE OF DEATH (Enter only one cause per line SIRO (0), (b), ond (0).) 
PART |. DEATH WAS CAUSED BY: 
; EMMEDIATE CAUSE (a) 


13d, INSIDE CITY LatiTS? 


Vis 'S NAME, 19 fist) Nidde ry ps. oF P| es AME First 
" {/ 
MAM Lewes Z : 
= AV J 1 a 
aN TEL 


13e. STREET AND NUMBER 
wot | ¢ s 


Middle 


CLI 


APPROXIMATE INTERV: 
BETWEEN ONSET AND DEATH. 


Massive pulmonary hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 


(b). p mona 
DUE TO, OR AS A CONSEQUENCE OF 


(¢) 


Conditions, if any, which gave 
tise to immediate cause {a}, 
stating the underlying couse 
last. 


y the a" physici 
h 


|, cremation, ar remava 


urial-transit permit. 


"200, AUTOPSY? 


ys 


NO Be] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ib. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 9 


2le. PLACE OF INJURY (Vals je sre FACTDRY, 


[DDR CONTRIBUTING [[] CAUSE DF DEATH 
(if either, natify medical examiner} 


2id. INJURY OCCURRED 


While o Nat while (7) 


fat work —_at work. 


22a. 1 certify thot (I) (thischospi 
saw the deceased alive on. 


couses stated above, (I) (yye) (did) (gidentvignt e body after death. 
22b SIGNATURE” SS 


Lo 


MEDICAL CERTIFICATION 


deceased from_L2 71/68 


After this certificate has been signed b 


= 
7 ATTENDING 


PHYS. 
22e. ADDRESS 


a Aine DEGREE 
22d. PHYSICIAN'S 
sas UD as obs eotore BE. Evans 


2if. LOCATION Street or RFD. No. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


City or Town County State 


,tacd/eZO/69 , , thot (I) (we) last 


——, and thot in (my) a) opinion ‘deoth occurred on the doe ond hour and fram the 


ie a 7c DATE SIGNED 
pieecror Opus, O} 2/21/69 


9660 Belair Road-36-Md 


director, page 3 should be detached far use as the b 
shauld be fed with the Stote Dept. af Health priar ta burial 


(every) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


pe RIAL, CREMATION, 7 ip yz in CREMATORY 23d. LOA HON (Ciy pr Tot 
Lasoo | =. Let, A7e2t 

cB ppcTOR ADD 250, RECD BY a ‘T 25b. /REGISTRAR'S, SIGNAL 
sey CZ Tez OP Dicdex! (sy hep wots " Wamaaace 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 163 CERTIFICATE OF DEATH 02158 
E Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU 
= Sus (Type or print) . * <7. Mon Oo Yea, D 
‘ B $s Heinrich Leopold Volkman D> tp “Bho eeigs 'm 
= - a 
Sea 3. SEX S. DATE OF BIRTH 6, AGE (In yeors — [_tF UNDER] veaR | F UNOER 24"WRs, 
ve { 
S 285 Male 12-25-89 oka ns ba De 
@: BeOS To. nae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waprieo [3qvever MARRIED[] | 9 COUNTY OF DEATH 
“i s * x : 
a2 cal jo" Lithuiana USA WIDOWED EX DIVORCED Baltimore Md. 
« 288. 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee SS re i i ing li i .) | INDUSTR 
8 2835 4|Randallstown sipstey aide ore County Gen [Byres pyseinaite even tretied) | INpisey MAAR, 
> 25 1s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY LIMITS? —]13e. STREET AND NUMBER 21104 
ez 2: - : : 4 i i 
3 Fes aspen Md, |" BaltimoreMarriotsvifle MOxpx 75a Re€sberg Lane 
oa “7 = 
5 3s = [VA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce i 7 
3 de: Leopold Volkman Jonanne unknown 
2\ eS Tbo, WAS DECEASED EVER IN US. ARMED FORCES? Tob.SOCIAL SECURITY NO. |I7. INFORMANT Marriotsville Md.Addes 21104 
S\N ee Yes, nq. or unknown) | (If yes give war oF dates of sevice) e B 5A Ri 
= 3 lo 05-83 =20 wald kman Bx i g Land 
= #65 ;j— So eh el = "a 
PAS g 18 CAUSE OF DEATH (ner only one cose pr ine (0 (a (0 WY? BIWEEN ORT AND DEATH 
= £2 ; : " . -nitZ 
2 5E5 . IMMEDIATE CAUSE (0) —_N oN AN LUDA VASA 
2 Ss8¢ 4y 2.2, DUE TO, OR AS A CONSEQUENCE OF 
cap tS ae Conditions, if ony,Avhich gave ; rein > . E 
in, £3 = rise ta immediate couse (0), (b) iC wo 
£6 ue g Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF , 12 
ei Bae ay @ 2 C03 Kir 
32.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUENQT-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
gad 
“Mcoo 
£ Set 5 
28 S78 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = CAUSES OF DEATH? 
Z2siez /|z YES | NO 
#5229 & ]2vo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
to eer & [Cor contarutinc (cause OF OfaTH HOUR A.M. Month Day Yeor 
SeEtus & [lif either, notify medical examiner) P.M. ! 
£8 S22 = 121d, INJURY OCCURRED [2Ve, PLACE OF INJURY (37 HOME 0m. STETACORT)T21F, LOCATION Stet or RFD. No. City oF Town County Stote 
25o® ul 7, ETC, 
@eLlga 
2¢€ J D O 9 S = 
Q= _ce2 2 : 5 - 7 
2282 2S 22a. | certify that (I) (this hospital} of ended the, deceased LN - 19 tT eb A? 19101 _, that (I) (we) Jast 
See 9 saw the deceased alive ap é 19 and'that infmy) (aur) apinian death accurred an the date and haur and from the 
: Hees causes stated abave, (!) (we)(dia) did nat) view the bady after death. 
= meh 
&: eo* = ma C| ATTENDING MED. STAFF his! 
2g She - ’ 
S2=cs Ch Jeg LRQA \) DEGREE PHYS. OO oitcor C) pis. fa 2-2 -G4 
a2ez23= Tid. PHYSICIANS (Y De. ADDRESS 
@ 
Ses 2 / Mtl) Gregorio Nearfon Baltimore 
Sw woo Sl 
Ee 3 3s 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 
= 
eteo" Bie eer”) 3-3-69 Louden Park Cemetery Balto, City Baltimore Md. 
vere) 24, FUNERAL DIRECTOR ADDRESS 25a aR REGISTRAR 2b. REGISTRAR'S SIGNATURE 
omev. NQX] Howard H, Hubbard 4107 Wilkens Ave., 21229 | ,,.MA dtc “Ab fey \onepigpal 


| 


e be executed within 24 haurs after death. 


Pee 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi¢at 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa | f ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
rae C2164 CERTIFICATE OF DEATH 02159 
Ne 1 DECEASED First Middle Tost Za. DATE OF DEATH 2. HOUR 
BSres oF print] Megth De 
SES giro Be Roe Wallis 2" 83 1869 Loo RM. 
275 3. SEX © RACE 5. DATE OF BIRTH 6 AGE tn “a TFUNOER 1 YEAR [FUNDER 74 
= jast birthda’ MONTHS | DAYS MIN, 
28s Male Cau. 1- 20- 18 a i Le 
po Ss = 
‘Bes 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ij NevER MARRIED[L] | % COUNTY OF DEATH 
ae it — 4 . 
pee pa Kent Co. Md USA. winoweo DIVORCED Baltimore Md 
Ses ) lo. GY oR TOWN OF DEATH TT, NAME OF = OR INSTITUTION {if nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINES OR 
é give street address yr during most pf war! life, even if retired.) INDUS) 
$5300] Fallston Md. Lynch lserace ones Say wempieye 
& 5 © | 3a. USUAL RESIDENCE (Where. deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? []3e, STREET AND NUMBER a 
a \2 lodmissi 
Es £) Jodmission) STATE Nd. 13. COUNTY = Baltimoré Fallston| ‘SC 40 ee ynch Pee ee Liston 
Ee | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ei Robert Ly Wallis arn R Roe 
ei 
Zs Toa, WAS DECEASED ae TUS ARMED FORCES?” "6b: SOCAT SECURITY WO. 17. INFORMANT Address 
eat es, N0,) ‘nown yy0s give war or dates of service) . 
ee. Ne" 217-36-1191 ed M. Wallis Inch Termase allston 
3 ‘ay FOE > eee NS SS rial ninth 
oie 18 CAUSE OF DEATH Ener only ne cous pe ie fra A a t BKTWEEN ONT AND Dex 
a ee IMMEDIATE CAUSE (o) i oh © KACO A, 
SS MTT | DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gave ®) 
oa tise ta immediate cause {a}, 
aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sree last. } 
3 last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


=z 
2 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
x = Ys 3nd 
&S [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
S [Clo contrisutins [cause oF DEATH HOUR A.M. Month Day Yeor 
5 [lf either, notify medicol_exominer) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, if 
Wie Oy eC le. PLACE OF INJURY lly pines {Ls ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ot work 


220. } certify thot (I) (this hospital) attended the deceosed from DECEM Dee WE , to_Febeuae/ , 19_@7_, thot (1) (we) lost 
sow the deceosed olive on_fe0<u 1967 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been sig) 


e 3 should be detached far use as the burial } 
iled with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, with 


“ couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

IS SIGUE 2 2c. DATE SIGNED 

ie p NG MED. 

= weeorel Po Sereervich, ffifyon te" tice O ME Dl 2-25- 6 

a B= 22d. PHYSICIAN'S 7] 22e. ADDRESS 5 

e-2 | mnie) K eem tf Donwovich, U2. Belaie kK failsruetioy 
532 BURIAL, CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
‘35 REMOVI i Pp 

oee evel | 2- 27-1969 Parkwood Cemetery arkville Balto, Ma 


ve ais (O a DIRECTOR ADDRESS REC'D BY REGISTRAR 28d. REGISTRARS SIGNATURE 
0M REV. QA assahn Funeral Home 7401 Belair Road 21236 | ome 2 Yilionbas Vsrskae, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘AT HOME, FARM, STREET, FACTORY, i It 
A ere ote) 2ie, PLACE OF INJURY (ee Lae ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lot wark —_at wark, 


22a. | certify that (|) (this haspital)-attendeg Ihe deceasedyfy m1, 6 OL , tafede § , 19_@ 7 , that (t) (we) last 
saw the deceased alive an eq” and that in (my) (aur) apinion death accurred an the date and haur and from the 
causes stated abave, (I) (we}H{¢id}{did nat) view the bady after death. 

22b. SIGNATURE O /, 22c. DATE SIGNED 


7 ] 02 j 6 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
f}— ‘ ) 
CERTIFICATE OF DEATH 02160 
< 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print] Manth, Dy Year 
3 (mcrpin) JOSEPH F. WALSH 2/8769 i 
S 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yea TF UNDER 74 HS, 
s ps Ss fost birth 78 MONTHS | OAYS | HOURS [~_MIN. 
o RS Male White Octob h 89Q YR. 
Seeaee © eee as aay: | eon 8. MARRIED BK] NEVER MARRIED 9. COUNTY OF DEATH 
= ee - * 
= 58s Wilkinsburg, Pa. A winowen []__pwvoRceD [) Baltimore iid 
c 2 ys 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2.2.5 give street address) ¥ . _ |during most af working life, even if retired) | INDUSTRY 
= 385 Phoenix,Balto. Col. arrettsville Pik andscaping 
> 25e 130. ooh RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a ‘ Fadmissian) ATE 13b. COU s 
2 §23)|___ Maryland | Baltimore Phoenix| SO "kl | Jarretts Pik 
3 € Si p 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 bee Michael Walsh ganna Harding 
= 235 16a. WAS DECEASED EVER nis: ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
g 3 f 
2 B45 Ys mfegiown) |Omowmere |215-07-3125-Mrs, Jean W. Bleckenstaf£( daughter) 
= o 
g =e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) iirc ee 
= aes PART |, DEATH WAS CAUSED BY: Fath 
8 es fe IMMEDIATE CAUSE (a) 
> ae ¥ , DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if any, which gave 
s ee fise ta immediate cause (a), (b}, 
= £ = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
=e wb a) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
pee = 
a 3 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 =F 2 
ge x = wo No CAUSES OF DEATH? 
23 S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
Poe & J CR cONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Doy Year 
3S [lif either, notify medical exominer} PM. 19 
re = 
5 
o 
7 
2 
es 
a3 
> 
=] 
a 
- 
o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
shauld be filed with the State Dept. o' 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING ‘MED. STAFF 
ALWYN bp, DEGREE PHYS. pirecror CO pays. 10% 19€F 
se 22d. PHYSICIAN'S ¢ ‘De. ADDRESS J 
s | [_iee) Henry L. McCorkle M.D. Jacksonville, Md 
ie BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5 FRUOvAL pedi 
=) 69 Dulan a Mem 


typ PREERETT iedetels tone-6568 York na. AEQEE TT eo te age 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 162 
12166 CERTIFICATE OF DEATH Pies: 
< Ne i DEES eae First Middle Lost 
7. Sass int 4 
& &838 Mead Katie Ross Warner 
5 eee 3, SEX 4 RACE S. DATE OF BIRTH ©. AGE {In yeors 
= 23> = lost birthday) 
Sc = Se Female White 11-30-@ 81 87 
3 3% 2 To, SIRTHPLACE (ow oF foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
€ = Sea Md. U.S wipowen [3 _bivorcep [] Baltimore Count Md. 
eas TO. CITY OR TOWN OF DEATH 11 NAME OFHOSPTALOR STITUTION (Foot in hospital 120, USUAL OCCUPATION (Kind of work done 12. KO OF BUSINESOR 
= Se). ive street f dur favorkinglit f retired.) | INDUSTRY 
= 8: Randallstown Baltimore Co.Gen. Hopp Ar woe net) 
ep ie 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
2 avo a2 ssi : A 
2 Ess 1) [etmisson)_ STATE } Baltimore | SM "0 | 5820 Royal Oak Ave 
x la =) 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Is James Howeth Emma Covington 
Mee Téa, WAS DECEASED EVER IN US. ARMED FORCES? "7166 SOCIAL SECURITY WO. 17. INFORMANT Address 

= On ts mee None Ethel Nolan-5107 Wesley Avenue 21207 

ao eT eae ee ee, ee PROXIMA VAL 

oe 18. CAUSE OF DEATH (Enter only one couse pey_line for {0), {b), ond (c).} - BETWEEN ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: C 7 = 
"IMMEDIATE CAUSE (0) WA i) ETHE #8C ¢ < -DA 
ibe 5 DUE TO, OR AS A conseauence oF LY TA LIVE | S SAS 
Conditions, if ony, which gove ) A vay (E OES rAt WE Ma 


rise to immediote couse (0), 


3 

Ss 

3 

S 

= 

i} 

z 

3) 
52 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (OOF Cte ez U (ae i to Af 
so last. ( 
Bo pale 
rey 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
2s z 
= 3 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 4 12]- Cad = > . CAUSES OF DEATH? 
S252 D)2| 2+ IS- 64] / NTESTINAL OBSTRUCTION SO wf] 
S z & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
me & | Doe contetwutinc cause oF DEATH HOUR AM. Month Doy Yeor 

& [Lt either, notity medicol exominer) P.M. 9 
= TAT HOME, FARM, STREET, FACTORY, i 
a INJURY OCCURRED | 2le. PLACE OF INJURY (Otne TuNDIN, A ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot worl 


22a. | certify that (I) ie hospital pended theideceased 74, WOT, ak oes, 9&7, that (I) last 
saw the deceased alive an ot: 19.66 °7 and that in (my) (aur) apinian death accurred an the date and haur and the 


After this certi 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Sg 
2 
2 
= 
es 
= 
2 = causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 
a] 215 2RU=4IGNATURE ie 2c, DATE SIGNED 
ow 
iS Tae ATTENDING MED. STAFF 
8 = Nb : DAN creel ma C1 Decor Cl pws Al] Z-a ye 6 
~ l 228) PHYSICIAN'S Te. ADDRESS 
2s [ NAME (Type) 
ca | a ccc 
25 70. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
AL (Spe 4 7 : 
zo Batis”  p-28~69 Druid Ridge Cemeter Baltimore, Ma and 
vats WOO) 4, FUNERAL DIRECTOR ADDRESS HEP ESD 69 286. fe RAR SNATYRE 
AMEN. EY Marion P,Armacost-4600 Libe Hts, Ave Dall Ue gd 


X\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the dmb 


Page 4 may be retoined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 wy 4 
02167 CERTIFICATE OF DEATH 02162 

he Ne 1. DECEASED NAME First Middle Lost 20. DATE OF DEATH 2. HORT 

. Sus @ OF print! ith 

3 wes (na(ot Pt  TLRERT HERBERT WASHINGTON February” %8 1969 {12:55 

= 3. SEX 4, RACE S. DATE OF BIRTH $ ABE ln a [_i nen Year "TUNER 24 Wes 

c= rt Oy} MONTHS DAYS ‘MIN 

5 q MALE Negro OCTOBER 1 1897 | ‘Erie, [Mm] OF | 

3 = 2 7a BRINE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Qed never mareieo[] | ® COUNTY Eel 

= eee MARYLAND U.S.A. WIDOWED [] DIVORCED [“] BAL ORE Md, 

= 23s 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OFESEEURANG ot in haspitcl 120. USUAL OCCUPATION (Kind af work done [12b, KIND OF BUSINESS OR 

= =5395| FoRT HOWARD as RATION HOSPITAL [*vo ogejaigtreteeventrewed) | APS posT OFFI 
= sat7~ 

> SSe _ }13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ag. INSIDE CITY IMTS? [13e. STREET AND NUMBER 

Ee £4 fomision) STATE MARYLAND | !36 COUNTY BALTIMORE YS] NoX] | 81 WINTERS AVENUE 

3 &¢: —UTG HSV 

x 2 e 3 / 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
> 

ya) ee i AM i WAOHINGION MARY ae 
Sse Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
26 

a a Yes, ‘no, ar unknawn) {if yes give war or dates of service) 

Se"EB.5 3 we Wy=1 ais ———— — Reds_VA_HOS PITA = TOPRORWATE WITEVAT 
Se e 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
§_2 PART |. DEATH WAS CAUSED BY: aa , - 

SEs IMMEDIATE CAUSE (a) ARCTNOMA OF REOTUM, ADVA D 
a5 as he Af DUE TO, OR AS A CONSEQUENCE OF 

. eS Canditions, if ony, which gave rn * , 

ESE rise to immediate cause (0), (b}, 

Bess stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

= a lost. (0) 

3 val 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye CAUSES OF DEATH? 
Xz Ys] NO 
& [2]. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
3 {If either, notify medicol examiner) PM. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, TACTORTA) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While —— Not while OFFICE BUILDING, ETC 
fat work —_ at work 
22a. | certify that 4) (this hospital) attended the deceosed from YaMe £0 19-O2" to ede 19 , 19_27 , thot ((we) last 


sow the deceased alive on de. 19__69 and that in (n&) (aur) apinian death occurred on the dote and hour ond fram the 


causes stated obove,X) (we) (did) (atskacm) view the body after death. 


226/AGNATURE R Lx 
{ Si ATIENOING MED. 
paceatl ew &. AYA NS. O otector O 


‘22d. PHYSICIAN'S 22e, ADDRESS 


22c. DATE SIGNED 
STAFF 
PHYS. 


@| 


director, poge 3 should be detached far use as the burial 
should be filed with the State Dept. af Health prior to buriol 


| NAME(TI°G DEA D. BARHANPURKAR, M.D. VA HOSPITAL, FORT HOWARD MARYLAND 
230. BURIAL, CREMATION, 23b. DATE : 28. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Burtg¢ | 2/21/69 ye National Baltimore, Maryland 


24. FUNERAL DIRECTOR ATURE 


G 


gs 
> 


AQ0R! 2S0. RECD BY REGISTRAR Sb. REGARTRAR 
A ed a a 


MARYLAND STATE DEPARTMENT OF HEALTH om 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 236 3 


168 CERTIFICATE OF DEATH 


T. = First 2o. DATE OF DEATH 2b. HOUR 
Type or print) 4 , Month Doy Yeor, 
Upeenr Ba 4 6? |W Bx 
3. SEX 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
last pb 


ae 2-7-3 Pal doe eae 


7a. GIRTBRACE (tote or fren [- TZEN OF WHAT COUNTRY? F yaRii2XG] never wagnico[-] |: COUNTY OF DEATH 
VEAL SA wiooweo pwr) | Akg fv inpeeer Me, 


10. CITY OR ane amity V1. NAME OF HOSPITAL OR |WSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS 0 
] A oe, eu) By? swem ose of ages nbs ing masLobworkipgrlife, even if retired.) | 1 2. 
2 te sort REDUKE (Where deceosed TS ian: Residence before }13c. CITY OR TOWN 13d, INSIDE CRUMITS?-—-|'13e, STREET AND NUMBER 
2, [odeissio Bid 13b. IN YB se real vis] NO ee fg ae am 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
et ae Semel 


| Ihe, WAS Yee EVER NUS ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT <2 PA) TBA Address 
Yes, na, ar unknown) yes giva wor or dates af servica) vol Q E 9 2 
< Ps 93-529 ett diemweds — bP Yyp a 


18 CAUSE OF DEATH (Enter anly one cause per fine far (), (b), and (c)) rae a joey AETWAEN ONSET AND Dos 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) YS oS SA ROS ABN, 


/ - x DUE TO, OR AS A CONSEQUENCE OF 
So Oe — — 
Canditions, if ahy, which gave () Geiss Ons. Eso’ AE bs 


tise to immediate couse {a}, 
stating the underlying couse( DUE TO, OR ASA CONSEQUENCE OF 
lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN P, Mo) < 
IN —- 5 ae t 3 
Py CV SPac-oyezo Te ADAG YS Psi \setyst— 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 18) 
([TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, aids 21f. LOCATION Street aor RFD. No. City or Tawn County State 
While oO Nat while ‘OFFICE BUILDING, ETC. 


lot wark at wark Foam 
22a. 1 certify thott(\)Xthis hospital) ottendgtl the degéased from__=, LE 6,19 10 ENE ZINE, tho? (I) Awe) lost 
sow the deceosed oljva.on Z eA, ond thot i (my) (our) opinion deoth accfirred on‘the dote ond hour ond from the 
ouses stoted above (ID (we) (did) (id not) lewethe body after deoth. 


: ‘ ATTENDING we, STAFE pa Le 
WIAA S ) A © USerws REE PHYS. oinecror CJ pays, CJ} 2-15-69 
Tad. PHYSICIANS Ze. ADDRESS 
NAME(Type) Donald 0. Wood M.D. York Rd. & Greenmeadow Dr. Timonium Md. 


BURIAL CREMATION, — | 23b. DATE 23c,, NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City orTawn) (County) (State) 
(OVAL (Specify) 3 4 L6G. Q@eel en ; oe 


ADDRESS oe GA 25a, REC'D BY REGISTRAR 5b. REGISTRARS SIGNATOR 
‘ Cod Ri. FFP 4 Bm ASI a 
40 2/223)) WEEP 1 7 ~ eT - 


thefureral 
le 
de 


campletely filled in by 
rpmave carbon papers. Pi 


‘any event, within 72 haur: 


ed pee 


permit. Th 
|, crematian, ar removal, and 


igned by the attending p 


€ 
3 
Ey 
7 
2 
5 
“4 
. 
3 
2 
= 
a 
< 
= 
= 
2 
2 
= 
% 
g 
& 
2 
3 
2 
‘y 
s 
€ 
3 
3 
3 
PS 
£ 
3 
£ 
2 
5 
i= a 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


fied with the State Dept. af Health priar ta burial 


at 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, p 
shauld be 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0216 & 


1 


D7 CERTIFICATE OF DEATH 

er 1 Pee . First Middle lost 2o. DATE OF DEATH 4 j i 2b. oP 
pus ‘ype or print] . lontk joy 'e0} g. 
853 ERWEST (LTO WATSON, S Reary 2 4909 ren 
as 4. RACE S. DATE OF BIRTH 6 AGE ny .: 1 UNDER 24 HRS. 
oe ot lost birthday’ ‘HONTHS |b TN. 
= Ss LTA MEGRO oe fa 3 RS. aes] 

Ga 3 a Sanna (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 Never4uarrico 9. COUNTY OF DEATH 

ER bout APOLIN A . aN WIDOWED DIVORCED Baltimore Count Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME nana OR INSTITUTION (If not in hospitol 120. USUAL nea (Kind of work done He Te Ea 
“kSaA) Hi ive street address] durin: spt working life, even if retired.) Y 
283 0| Mount Wilson Te "'Wi icon St. Nesp: PABORE'R. 
sy ee USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CODELMITS? | 13e. STREET AND NUMBER 
a i ATE ib. COUNTY i= 
Es AR YE Aw D BatTinore | SO | (239 FasT EAGER. STkeeT 
2 E ) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 5" 
Ses t CHARLES WATS on Anat ae 
foe 160. WAS DECEASED EVER IN i ARMED acess lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ge ’ aknown) | Hrsomweratnnms) /6~03-468L-A\Records, Mt. Wilson State Hospital 
ae APPROXIMATE INTERVAL 
a BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per Sipe for (0), (b), ond (c).} 7 
PART |. DEATH WAS CAUSED BY: Ee / Aad iraste # P 
i IMMEDIATE CAUSE (0) _/ GN oWwonce g jv. AY Matas Erte BP tvs, 
f DUE TO, OR AS A CONSEQUENCE OF y, 


Conditions, if ony, which gove 
Y: gt (b} 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=| A> by nme 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs no CAUSES OF DEATH? 

& 

‘3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3S | Chor contasuting [7] cause oF pear HOUR A.M. Month Doy Yeor 

& [lt either, noti medicol exominer) . 19 

= INJURY OCCURRED | 2le. PLACE OF INJURY (be HOME, FARM, STREET, Ago) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


220. 1 certify thot (I) (this hospital) oftended the deceosed from ye? gia “Gal GS, 10 PRUART 197 _, that (1) (we) last 
saw the deceased olive on 1967 _, ond thdt in (my) (our) opinion deoth occurred oh the dote ond hour and from the 
couses stated abave, (I) (we) (did) {did nat) view the body after death. 


led with the State Dept. af Health priar to burial, cremation, ar remaval, and in any eve! 


e 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


2b. SIGNATUR ae: ae om 7c. DATE SIGNED 
23 [A Vf NA Ya DEGREE PHYS. OO) oirecror XI pws, O 
se Tad, PHYSICIAN'S We, ADDRES 
eS NAME (Tee) Wi | Liam Newcomer Mount Wilson, Maryland 
sz El = 
ERS %o. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
SA SOR TAL -£=69 + CALVARY CE Ah. Co. Mary Saw 

I RA ADDRESS f So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) nei : ii ( ‘ 
30M REV. 1/68 Yn DA Bh 4 O } e SP iid, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q y) 1 5 ra) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 02165 
NS 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sze ATineiar pant MATILDA Byrd WATSON February"14, 1969" =| /p Pm, 
h. = [3 sex 4, RACE S. DATE OF BIRTH 1 D 6, AGE (In ais Te UNDER 24 HRS 
Female White ey nor / /4882 Beyhaher! yeah ee abe win 


£ 

5 

EY 

3 

3 

= 

S 

a 

5 Bes To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 "2 ars MARRIED [_] NEVER MARRIED 

8 ‘ 

@ = aa ea Wlreinia KS WIDOWED Be] DIVORCED Baltimore Fe 
oe gs 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol  [120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
= “cz give street address) dung s i e, even if retired.) INDUSTRY 
ee Lochearn 4109" Essex Road Morente = 
eee, 130. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e. STREET AND NUMBER 
2 ers lodmigsio A : 

5 Fes) A ery land Ste aste Pocomoke | “Ye "°C | 926 Second Street 
7S 4 
=e . ey T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zo 4 
a Fr Thomas ve Byrd Elizabeth -- Turner 
2 835 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie oes Yes, no, orunknown) | Ifyes gue war or dates of sence) a 
S — AS no —— = 0-866 Wa on nera Home Pocomoke 7 _.Md 
: iS 5 5 
= 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<).) ~ eee Se BLL Uni: 
= PART |. DEATH WAS CAUSED BY: r = 
; IMMEDIATE CAUSE Resta Mepocaabarlt aN daach mre 
ys 
= Yn SOG DUE TO, OR AS A CONSEQUENCE OF 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


7#Q i oe 7 
Conditions, tol which gave wo HAScCVO LO Yee, 
tise to immediate couse (0), 

stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


, crematian, arré 


yl (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la) 
g x 
& 1190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
9\2 CAUSES OF DEATH? 
xX |= Ys] NOB 
AL 
S ]2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | Dor conterBurinc (-] CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [llt_either, notify medical exominer) P.M. 9 
= J Zid. INJURY OCCURRED | 2le. PLACE OF INJURY eareermdiore STREET, FACTORY.) 211. LOCATION Street or R.F.D. No. City of Town County State 


While oO Nat while ING, ETC. 


lat work —_at wark 


22a. | certify that (J) (this haspital) atfended the deceased ian = \WeT,ta_sl- /97 1947 , that {I} (we) last 
saw the deceased aliv tae ee, and that in (my) (our) apinion death occurred an the date and haur and fram the 


After this certificate has been signed by the a 


, page 3 shauld be detached far use as the burial-transit perm 


e filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician 


& causes stated abave, {I} (we) (did) id nat) view the bady after death. 
@ = 22b. SIGNATURE ae as Be 2c. DATE-SIGNED 7” 
= } » 
Ss Lb iMG poll joe DEGREE PHYS Pa director CO pays y rhe 
— Zid, PHYSICIAN'S me 2e. ADDRESS 
= ..3 / NAME(Type) Dr. Lawrence F, Solomon 3600 Lochearn Drive, Baltimore, Md. 
ys2 = 
5 Se 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR PRERIIOEX 23d. LOCATION (City or Tawn} (County) (Stote) 
= = (i : 2 
SS © Buyer” 2-16-1969 | Salem Methodist Pocomoke City-Wor.=-Md. 


VR AIS Sap ADDRESS Wo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ad ba, 4 F ae 
oP”) [ U04-4 y we #7) Pocomoke City, Md. ofkEB 1 § ORO ike : 


— SN £1.NAME OF DECEASED” = 2, DATE AND HOUR OF DEATH 
2 
S52 (RACHAEL) RAE WAXMAN FEBRUARY 13, 1969 | 10:15 Pew 
=F S35, PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD « USUAL RESIDENCE (Whee deceosed lived. If institution: residence before odmission) 
So 23 BAL EC : : J 
e $2 Seu Name ALTIMORE, IN HOSPITAL OR INSTITUTION, GIVE STREET MARY LAND > \Q 
B B™ SHosritat or ADDRESS OR LOCATION) CTY ORTOWN Sc INSIDE City LIMITS? 
2 (e wEINSTITUTION 0 tet - 
Ze P 
= 388 7010 CONCORD ROAD BALTIMORE : aN 
as £a8 E, STREET AND NUMBER 
CO 233 7010 CONCORD ROAD 
= ZSoz 
§ = -S 
wes ES. SEL i. RACE 7. MARRIED [_] NEVER MARRIED [_] |@ DATE OF BIRTH AGE Tn year une fe ane 74, Hs. 
= 522 FEMALE WHITE winoweo] —_oivorceo(] | 19~4- H fl 
a = © Z TOA USUAL OCCUPATION [Give kind of work|108, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole o1 foreign county) 12, CITIZEN OF WHAT COUNTRY? 
€: FS © Cdone during most of working life, even if retired) 
o/ §32 HOUSEWIFE AT_HOME =i BALTIMORE , MARY LAND U.S,A. 
my 3-2 SIS. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
= o 
S 3S AARON KURT2WILE LIZZ1E ? 
£ Gia: Was Deceased Ever in U, &. Armed Forces? ‘| 6. SOCIAL 17. INFORMANT ADDRESS 
3 “Wi¥es,no or unknown) |ilf yes, give wor a1 dotes of service) SECURITY NO. 
3 = MRS, BEVERLY BAUMOHL, 7010 CONCORD ROAD #8 
= 3 
s i= 
2 s 


The low requi 


Poge 4 moy be retained by the hospital or attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF VITAL RECORDS, 301 W. 
CERTIF 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


ICATE OF DEATH O216§ 


g2174 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not meon the mode of dying, eg, 


hearl foilure, asthenia, etc, Il means Ihe disease, 
injury or complication which coused death.) 


) £Y) 9 ANTECEDENT CAUSES 
DISEASES. OR CONDITIONS, if any, giving 


tise to the above couse (A) sloling the 
UNDERLYING CONDITION last, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TG: THE DEATH BUT NOTRELATED TO THE TERMINAL 


TION » 


CAUSE OF DEATH 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND GEATH 


22, | certify that (1) (thrs-heepital)-attended the deceosed from 
thot (1) (we}tost sow the deceosed olive on 


After this certificate hos been signed by the ottending phys 


af)3.. 9S 


9 Ale 


_and that in(my) (ovrkapinian death aceurred an the date 


director, poge 3 should be detached for use as the burial-tronsit permit. Then 


should be filed with the Stote Dept. of Heolth prior to bur 


4 and hour and from the causes ~stoted obove. (1) (We) (did) (didnot) view the body ofter death. 
S 23A. SIGNATURE 238. DATE SIGNED 
Sez | Phat MY, se Dy. 8,..| stv 9 et CF 2/4) bF 
= 23c. AAO 230. ADDRESS 7 . 
Es | STANLEY M, ROSEN 4000 W, NORTHERN PARKWAY 
a 24K. BURIAL CREMATION, |248. DATE 24C.NAME of CEMETERY SO MREMATORY 24D. LOCATION (City, town, or county) (State) 
e REMOVAL (Specify) 
ve ais BURTAL 2=16- HEBREW YOUNG MEN BALTIMORE, MARYLAND 
4 Ee ME EGISTRAR 25C, FUNERAL oO 
ee SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROA 


"FEE. {yx 4969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplefely,tilled jin 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Q 2 1 Y, 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 02167 
Ne 1. DECEASED NAME First Middle tast 2a. DATE OF DEATH 
BS (yeeer pin) WILMA BIRELEY WEAGLEY 2 ee eo 
2 4, RACE S_ DATE OF BIRTH 6. AGE (In years [_1F UNDER YEAR IF UNDER 24 HRS. 
white pt 17, /F2) | AE as 2 
= 7b. ie: NOF WHAT COUNTRY? & maRRieD [5 NEVER ae 9. COUNTY OF DEATH 
ait 
30 ‘ Ly ok. WiboweD [] DIVORCED } BALTIMORE Co, 
__, ]10. CITY OR TOWN OF DEATH 1 NAMED NCSETALOR INSTITUTION (If nat in hospital 120. USUAL 9 rao) (King of work dene |12b. KIND OF BUS wan 
BSC TOWSON TaN = BALI. MED, CEN. SSC7pieetin 7 Su ape. Ey, 
__ }130. USUAL RESIDENCE A Whgte deceased nga d, if j institution: Mache before OR TOWN 3d, INSIDE CITY —t Ie. Nad v1) UM ST- 
YE edmission) STATE Jey if CrreenC@y sR 00 | reencan wR wo lf MALS on 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIQEN NAME, Fi Middle Lost 
3 
v — e Exerdha oa ack 


Too. WAS DECEASED EVER IN ALS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA) Address 
wptoneern [Mmmm 1/03 (et PFC al Mayen Ghe NY 
: 3 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) LIVER FAILURE 


+o /f/t XK DUE TO, OR AS A CONSEQUENCE OF 
ceper by) ACUTE YELLOW ATROPHY 


permit. Then please remave ca 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
MUCOEPIDERMOID CARCINOMA OF PAROTID GLAND 


190. DATE OF OPERATION | 1%. CONDAT!ON FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESOX not] CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 

[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Le 

tf either, notify medical examiner) M. 


I i ‘AT HOME, FARM, STREET, a i 
ne NR ee el 2le. PLACE OF INJURY (Ss ite ee ‘) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at wark 

22a. | certify that Of (this hospital sitended the ees ‘og January § 1969 taFeb, 8 , 1969 | that & (we) last 
saw the deceased alive an. Bond that in (my) (658 apinian ‘death accurred an the date and haur and tram the 
causes stated abave, (I) (aay (did) (dicbant) view a re after death. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


2c. DATE SIGNED 
pe Wala frate tD-—_wae NR" 1 Wane O AE ca] 29-69 
22d. PHYSICIANS ——~ ~~] 22e. ADDRESS, 
NAME(Type) Dx, Charles C, BROWN, M.D.| 6701 N, Charles St. 21204 
BYRIR, CREMATION, «| 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY pe mate ‘oad 
Rowen! | 2//2/69| (edarn KU Cem. "Eypeey Chat, “tFe 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
~~ 


pa 


~~ 


directar, 


24. FUNERAb DIRECTOR ADDRESS. 4) 2S0. REC'D AY RESITRAR by7Sb. REGISTRAR'S :SIGNAPURS Age g 
VRAIS (4) DB 96 vy “ 
30M REV. 1768 ¢ = mane), ~ ey /CE1Che 7 A Vie as : 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
a ] a 9 17 2 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe aod CERTIFICATE OF DEATH 02168 
wa NS 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
ae eS T int : 
8 $88 (weerei!) Theresa C. Weber Feburf?} 9,°969"" dem 
5s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HS. 
S £85 female white Aug.15,1901 a ills Sir ale 
wo came ia 
3 =e sy \f7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [7] NEVER MARRIED) | % COUNTY OF DEATH 
& = Seam | S@Yanton, Pa. USA wiooweo%] —_olvoRceo ] Baltimore County ies 
os , 
tS = ge "110. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 
= =s 00 Parkville ae SOOO) Lavender Ave. carlo riod Gr ermine ie, even if retired.) 
SS «2 ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LMTTS? 113. STREET AND NUMBER 
2 sy | Jadmission) | STATE 13d. . A 
2 &§: mo Parkville | ®O) "| 3006% Lavender Ave 
pps | FATHER'S NAME ist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 t : 
B ge John Sheridan Theresa Dail. 
e 2° Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
3, 5 give wer or dates of service 4 : “ 
= Yes norgyginown) | wenticone 07 -0i-i1) 46AWilfred B. Weber 3002 Hiss Ave. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (<).) PETWEEN ONSET AND Oo 
PART |. DEATH WAS CAUSED BY: + Ms 
vy IMMEDIATE CAUSE fo) Arteriosclerotic Heart Disease yrse 
GL DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


rae b) 
tise ta immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pay © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Diabetes Mellitus 


, cremation, ar removal, and in any event, 


transit permit. Then 


= 
j = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as CAUSES OF DEATH? 
A Beer r en en pee nnn enn ves (] NO Ed eet teil 
© [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
5 [Lit either, notify medical examiner) P.M. 19 ee ee ee eee ee 
= | 2Id. INJURY OCCURRED FARM, STREET, FACTORY, 


2le. PLACE OF INJURY (Gc bo ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


NDING, ETC. 


22a. | certify that (I) (this hospital attended the deceased from¥ 2 , 1900, toAKeb GO 1967 _, that (1) (¥e) last 
sow the deceased alive on 19.69 ond thot in (my) (864 opinion deoth occurred on the date and haur ond from the 


SS 


After this certificate has been signed by the attending phi 


e 3 shauld be detached far use as the burial- 
filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


4 causes stated above, (1 did) S¢id-wot) view the bady after death. 
o y 
7b. SIGNATURE j 2k. DATE SIGNED 
@ 4 60s = O ATINONG py MED. SIA Og Fe b1l0, 196 
= As Ae DEGREE PHYS. DIRECTOR PHYS. e 1 1969 
a3 Td. PHYSICIANS Te. ADDRESS 
= 3 I ne vee) Seba an R oO Ha ord Road 
Sco ! astia g a Roa 
as Tao. BURIAL CREMATION, —] 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) {County) (State) 
Lae i ¥ a4 
ee y viii” | Feb 12,1969| Gardens of Faith Cem | Baltimore Cos Md 


DATE 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
souav. yg |Dippel Brothers Inc. 7110 Belair Rd. FEBS" i949 over esate 


% ‘ - MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ n 2 1 7 uj DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: y 0216 
CERTIFICATE OF DEATH $ 
2 “eS (| ner First Middle Lost 20. DATE OF DEATH 
> BUS lype or print] = me Month Day Yeor 
8 553 WU LI{US WEINSTEIN 
See Sins 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_tF UNOERI YEAR | 
=e 35 AM At = We dee lost bjrthdgy) OATS 
O° Sa a ME CTE YRS, 
3 (aa 8 7a BIRIHPLAE (Ste or foi. CTZEN OF WHAT COUNT? 5 MARRIED 'S-€OUNTY OF DEATH 
Ao it 3 . 
= aes) country] ARY CAND Yes. WIDOWED [>] DIVORCED [J Baltimore County Md. 
ic se 10. CITY OR TOWN OF DEATH 1]. NAME ies INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
# c= M t Wilson ve street address St H during most of working life, eve, Vent me atit 
= 3s: oun it. Wilson » Hosp. MA ERAL HOME 
ss s < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tid SIE Amis? | 13e. STREET AND NUMBER 
= @ / 2 fodmissian) STATE « ¢ 13b. COUNTY 3? ne| B 
2 <a : Vad p 6 < EAL? es ee 22D Ff 
a 5 f 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First iiddle Last 
@ 5 \ Aky. ETTA 
2 @ J 7 AX LM 4 
2 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addre: 
2 ao Yes, no, prices) ((F yes gove wor or dates of service) RS, ADE IE i v NDMOOR PL. 
3 2 8 7 . = PPRORIMATE INT 
te oe € 18. ae ee Hee aa sre couse per line for (0), {b), ond (c).) , BETWEEN ONSET ANO OEATH 
Sau aS ; IMMEDI Gust (@) <-ARON/C OBSTRUCTIVE AIRWAY B/S EASE 3 ; 
Es 7 
ee ss meres DUE TO, OR AS A CONSEQUENCE OF i: E- 
= = 3 ena ony which sri ) A, ied. HON KEV FFBROYS : CLIVEN ON E770 voy 
Ss rise to immediote couse (0), 
2 5 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. = C02 PUc. fro fp é 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, ' 
a an ie. PLACE OF INJURY (one phate, ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at work - 


22a. | certify that (I) (this haspital) attgndgd jhe a a [fe , 1969_, ta of _, Se, that (I) (we) last 


The law requir 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicifn gpdacalnpletely fi 


directar, page 3 shauld be detached far use as the burial- 


fy 
should be fed with the State Dept. of Health priar to burial 


saw the deceased alive an. ,, and that in (my) (our) opinion death accUrred on the dasé and hour and fram the 
causes stated abave, (I} (we) (did) (id nat) view the bady after death. 


7b SIGNATURE pee) a a 7c DATE SIGNED 
I, LAWL eet pays, onecror (A ons OO] 2/3 /6 
pe 


22d, at 22e. ADDRESS 
ME (T} i . 
PW 5 ewcome M Moun A 9 n nd 


BURIAL CREMATION, | 23b. DATE ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote) 
BYR RE | 2-4-59 NEW HAR SINAT GARRISON, MARYLAND 


74, FUNERAL DIRECTOR ADDRESS Fo, RECD BY REGISTRAR | 25b, REGISTRAR'S S{GNATURE 
snl SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD EB 6 1969 fo rvbag oes ; 
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Ne ib TaN First Middle Last 2a. DATE OF DEATH 
S25 (Type or print) Month 
558 Emma A Welch "sg 
cabs 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE fh ue 
2 3S last birthday) 
<8 Be peng Bee August 5, 1874 94 Ws. 
xe) To, BIRTHPLACE (Soto foreign [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | 9 COUNTY OF DEATH 
ey Maryland U.S.A. wipoweD EX] DIVORCED Baltimore Md. 
23. 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= >, - reel f workingllife, even if retired.) | INDUSTR 
=S 57 Catonsville ‘BAe TE Ee Nurs ing Home se le carne ite, everintretired) Bi 
“SS 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? ]13e. STREET AND NUMBER 
E 4 admission) STATE Ma 136. COUNTY Morrell YES “oD |o4 : 0 
ES 3 = ark = Washington B dq 
z 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ye ine ; 
Elijah Smith Josephine Huber 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ral & 
b2105 CERTIFICATE OF DEATH 


Te, WAS DECEASED VER US. ARNED FORCES? BE. SOCAL SECURITY WO, 17 THFORMANT adress 
Yes, ), of unknown: if yes gue wor or dates of service). a 
No Y Mrs, Pearl M, Webster, 2453 Washington Blvd. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and {<).) EWEEN OASET AND OUATA 
PART |, DEATH WAS CAUSED BY: C p = gens 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


IMMEDIATE CAUSE {a) 
: yas, Mee ey. 
pst © 


7 f DUE TO, OR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Conditions, if any, which gave 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yest not] CAUSES OF DEATH? 


tise 10 immediote couse (0), {b) 
2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


CONSEQUENCE OF 


urial, crematian, ar remaval, and in any event, within 7; 


igned by the attending physician ukd 
urial-transit permit. Then please r 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
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sa 
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gs 
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21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [_] CAUSE OF OEATH 


Tb. TIME OF INJURY 
HOUR AM. Marth Doy Yeo 


(if either, natify medical examiner) 19 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (At HONE FARM, STEER FACTOR.) 21F, LOCATION Steet or RD. No. City or Town County State 

While Not while >) OFFICE BUILOING, ETC. 

fat wark —_at wark 

22a. | certify thot (I) (this haspital) attended the deceased fom_4@- 3/7, 19.GX, to__a- 27 19_G & that (I) (we) last 
saw the deceased alive an_Z= ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING MED, STAFF 
oecret puys. PAY pirecror C) prs, OO] 2 - 2 ¢- 
220, ADDRESS <3 erry 


NNE (PCD OAM GO Ci SOLOMEOW (hhc fo,  2S22 
23d. LOCATION (City ar Town) (County) (Stote) Md 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Atieae 6 a 24-1969. Loudon Park Cemetery 3801 Frederick Ave., Balto., ™ 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Pare Howard H. Hubbard, 4107 Wilkens Ave. 21229 WER OD 5 yang) Voie, eeetge. 


22d. PHYSICIAN'S 
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law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


the funeral 


iad goripletely 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physiciaf a 


jes | and 2 


bes atier death. 


ge Pr 


1r 


¢ carban pi 


e remav 


|, andin any event, wit! 


hen plea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
He 2 1 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O2172 


f ree aa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type or print en 
LVL LN BER YAS 
3. 7 4. RACE S. DATE OF BIRTH «AGE ers, aaa Me 24 HRS. 
ft 
FEmnvé Loh ire 7-20-43 es wg. | Spe ey = 


7e DTA CDohorien A. CER OER ATEN? MARRIED [EYAEVER MARRIEDE-] | % COUNTY OF DEATH 


int 
oul) Maryland Life‘ wiowen tt] ower |p TOWSON Nd. 
7. CY OR TOWN OF DEATH 7 en Sona eR teh een “OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


give street address} sA most af werking life, even if retired.) INDUSTRY 
Towson CA ES9 PE ousewife 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE city Limits? 1 13e. STREET AND NUMBER 
admission) STATE MD 13b. COUNTY Ba Ly Ys] NOC] Y739 Oxrp Covrr e 


TA FATHERS NAME First Wile Tost TS. MOTHER'S MAIDEN NAME Fist Middle lost 
EWR Suh ; L BWACHKER ; Elizabeth Peter 
765, WAS DECEASED EVER INS. ARMED FORCES? _ _ ]16b. SOCIAL SECURITYNO, __]17. INFORMANT address 


Yes, no, ar unknown) | (ifyes give war ar dates of service) 
no 218-05-6 B 4 n W Widerman 9 Old Road 
IXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line es (0), (b), ond (g.) BETWEEN ONSET AND, DEATH. 
PART |. DEATH WAS CAUSED BY: G 0, é bn ti we, 
IMMEDIATE CAUSE (0) 


Pe 


(pir? 
/ 2 > D DUE TO, OR AS A CONSEQUENCE OF 
Conditions;if any, which gove )_ Cart arena C 5: 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast ) 
PART 2. OTHER SIGNIFICANT ey, CONTRIBUTING TO DEATH BUT NOT ye TO THE TERMINAL DISEASE ARCONDITIQN GIVEN IN PART K{o) 
sabe a 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE Of OPERA 19. CONDITION FOR bs ueairke OPERATION Wi eee 20a. AUTOPSY? 
lo fr ws] nyt’ 


210. ACCIDENT WAS UNDERLYING n=. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 


(TOR CONTRIBUTING [(] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY oe 2le. PLACE OF INJURY (e HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not wh ile OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify thot (I) (this haspital) attended the 4 Dag i oe , \9_fas, to. (_4 19_& 7, that (I) (we) last 
saw the deceased olive an , and that ih (my) (our) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the oy after death. 


ey 7 NL ATTENDING MED. STAFF cet ey 
Vann EGREE PHYS DIRECTOR PHYS. 2f4 be Gf 


22d. PHYSICIAN'S 22e. ADDRE! 
ND Wotade. Co 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. T 


/ NAME (Type) 
2 
i 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (5 
Buriat Feb. 12, 69 Mt. Olive Cemete Randallstown Balto, Md 
nN 24, FUNERAL DIRECTOR ADDRESS 250 i by ees 4065 } Ree ankwne asare* 
orn “Loring Byers Chapel 8728 Liberty Road 21133 | oa P sil 


A MARYLAND STATE DEPARTMENT OF HEALTH 
° 12 1 7 "7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH C2172 


|. DECEASED-NAME First Middle Lost 2o. DATE KNOWN. Month De 
HEALTH DEPT. (Type or Print) . 0s fo. pif Ha I) Mont oy 


Yeor 


a vVilttianr é EDEROCK DEATH MATED I FEB 6 1964 M 

2 5K 4 RACE 5S. DATE OF BIRTH 6, AGE ty ine sue Tee Two 21S _Y 2. DATE PRONOUNCED DEAD 2d. HOUR 
9 last Month Do 

2 j- Brice SS 1921 ® ves. EG —" nn 

7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AINEVER MARRIED [_] | 9. COUNTY OF DEATH 

E country) J vUSA WIDOWED DIVORCED BALTO. ar 

Wz 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= T/) ec es jive stteet oddress ~~ ~ during most of working life, even if retired.) | INDUSTRY 

= )) Fosex “fo” GevG& sr 4 peliyttang ieiaeer ircive) 

Ss 

o 

£ 

S 


pager] gnd 2 with the Stote Déportment of 


5 . ee (Where deceased Re Residence before] 13¢. ciny OR TOWN 13d. INSIDE OTY UMITS? | 13@, STREET AND NUMBER ¥ 
3 MD. | BALT-O ESSEX vis [No Wer GevGd 357 
2 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
CHARLES  FOOolEe OLIVE pmavlses 
Pee DEAS ln INUS. Tad Et Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS ™ 
kien” | WLE PERO MK PGoviz 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exosi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. Fi 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


This certificate should be executed within 24 hours ofter - | deloy is 


4 
“ DUE Tor8 
s imines | Okina ( 
z ; i ; 0, OR CONSEQUENCE OF 
5 stoting the underlying couse DUE TO, 
= lost. 
@ in ig) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(o) 
o ae 
ae 
= 2 
= i> | & 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
j 2\s WAS PERFORMED? —_—_——— 
2 = Ys mr 
= 
zg & 210, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18.) 
a = J] PRIMARY (_]OR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH PM 19 — 
3 2d. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, TIETOCATION Streql or RFD.No. > City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc. 


AT WORK AT WORK 


22o. | certify thot I took chorge gf the remoinsféscribed obove, held on Autopsy [_], Inspection ‘x Inquiry [>< and in my opinion 


Heolth prior to burial, cremotion, or removol, and in any event within 72 


as 
= o 
ze 
= 2 
=e 
a8 
iS 
2 
ve deoth re een m: ve te sepa cee (3, Suicide (J, Homicide [1], Undgfermed monner [_] 
3 yg cH 
3 IEF MEDICAL EXAMINER [_] 
eo fein pat COV ak =o, Atay oA = ip. ASSISTANT MEDICAL examiner [[] 22b. DATE SIGNED 
= . 
28s 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] x 
a 4 
ws 3 AL | NAME (Type) ltt rat y ag PDF fp Ai0oresl street, cy, town, or county) TS 
ay B30 RNa 14 7h WAENO CEMETERY OR CREMATOR 23d. oe (City or Town) ‘ounty) (Stote) 
QVAL (Specity 2ST, fo) TO 
2H 7 Ah Law ALT®. MP 
‘ 24, FUN en DIRECTOR ‘ADDRESS @/O 250. RECD BY REGISTRAR] 2b. REGISTRAR'S SIGNATURE 
Va « 
wassaNXL eG. Come eLey Sens mA Cefon 


at 


Pa 


cian and completely filled in by the funeral 


ledS€ remave carban papers. 


é 


ig phy 


urial-transit permit. Then 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health prior ta burial, crematian, ar remova 


te 


fl 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
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ef | and 2 
er Agath. 


and in any event, within 72 hoyrs a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
02178 CERTIFICATE OF DEATH 021 
1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
1] Q Q 
(Type or print) Williams Math De {869 3 Pym 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE i ears 1F UNDER 24 HRS 
lost birthday) MONTHS] DAYS | HOURS | MIN 
Male White February 7, 1969 oe afc [eles 
Pune {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD (7] Never maRRIED Egg [9 COUNTY OF DEATH 
U.S.A, WIDOWED DIVORCED [7] Baltimore, Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
street gddress) duri 1 af working life, even if retired.) | INDUSTRY 
Towson St oseph Hospital WA 
ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i 
3 | italy 'stnd hb COUN Ae Baltimore | "SO "Gt | 8545 Pulaski Highway 
14 FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James Edward _ Williams Cora Sue Ray 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) | {ifyes give wor or dates of service) 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) 
PART |. DEATH WAS CAUSED BY: Pee 4 Mer 
a IMMEDIATE CAUSE (a) aL 0S Levs/ 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


\ A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ae (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Re noo CAUSES OF DEATH? 


2a, ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[FVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical exominer) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (He HOME, FARM, STREET, ep 8| 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while 7] OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that @ (this hospital) attended the deceased {sam_2/'7/ OB, toe] , 1969 _, that Qi (we) last 


saw the deceased olive on 19_©9, and that in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


Tb. sa / / i Ze DATE SIGNED 
y if ‘ ATTENDING NED, STAFF 
b. a4 ki es LD DEGREE puys CO ppecror CO prs, Gt] 2/7/6 
t 
Ta, PHYS 


IAN'S Te, ADDRES 
MAMET t wy A hEvicuswo |W. 2< | 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION) | 23b. DATE c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Dro] 2. lA Us 
Ped Wied. 
24, FUNERAL DIRECTOR ADDRESS 


MEDICAL CERTIFICATION 


(County) (Stote) 


— yp ktem LO Bidm WES 2-625 4 MARYLAND STATE DEPARTMENT OF HEALTH 
] a 9 1 ” 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' e 


CERTIFICATE OF DEATH 02175 


z Gor 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR, 
Sb BSUS (Type or print] Month Do 
z Pes uy ee E. WILLIAMS a a7 
S 3 a 4, RACE S. DATE OF BIRTH of AGE (in yeors IF UNDER 24 HRS. 
= Qs lost iathda Days | HOURS f MIN 
7. oe 1869 98 
S & a 7o. BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
& a eee Pednsylvania UtSiel. WIDOWED DIVORCED [] BALTIMORE Md. 
cag 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= aes jive street address} t duriag mos! of working life, even if retired.) INDUSTRY 
= as =, 2| Towson, Maryland : St, Joseph's Hospital PABSYS HE! bile ve Quarry 
Sirs, 130. USUAL RESIDENCE (Where deceosed Wed, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 ats Jodmission} STATE 13b. COUNTY 
B §8s Ni nd 'Baltimo altimore | ‘SO "OM 13521 Hiss Avenue, 21234 
8s Mary, 
ge i E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
g \SRhe David Williams Mary Hutton 
ao 
2: Be Teo. WAS ne Oe WS. ARMED FORCES? é 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Ss $25 fh, no, or unknown! es give war or doles of serve) 6-24-48 et Gavinee K 
€ 3°s3 (o} 16-24-4805A Mrs. Harry Hamilton, Covington, Ky. 
= £e> 
= as 
$ pe E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) BETWEEN ONSET art 
Seer a PART |. DEATH WAS CAUSED BY: 2 : 
Sh a5 » 2 oy > IMMEDIATE CAUSE (0) Septicemia 
% oS v O26,7 DUE TO, orale SEES eis 
£ eft Conditions, if any, which gove rganism no nOwWR 
£25 edi In b) 
s ee ise 10 immediate couse (0), 
Bers | SRN) onto oncom a 
$3 S8se lost @ 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 
sa -723 ape 
“-Mecoo 
ca. ee 5 
SS 375 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds S S OF DEATH? 
ie oso / 2 We na CAUSE 
= ote oe = o9 
= s= 
g522>5 & [iTo. ACCIDENT WAS UNDERLYING —]7ib, TINE OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
G5 yl = [CloR CONTRIBUTING {] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YE EOS & |llf either, notify medicol exominer) P.M. 19 
26 22: = J 2d, INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME FaRh, STREET FACTOR) | 21f. LOCATION Street or RFD. No, City or Town County Stote 
Zeng? While oO Not while OFFICE BUILDING, ETC. 
@eweEgo 
£= fot work —_ ot work 
oe 3 r = = 5 
2252s 220. | certify that (i) (this haspital) attended the deceased fram_2=16= , 199 _, to = , 19_QF _, that (4 (we) last 
Sa saw the deceased alive a —2=21= N99, and that in (my) (our) apinian death accurred an the date ond hour and from the 
Beas causes stated-above, (Awe) (did) (didn@t) view the body offer deoth. 
Lao] ect VY 
2 io w= 2b, SIGNATURE dd 22. DATE SIGNED 
Ore | Pe Ubas ho P= sone ME" CO Bo OB ea] 2-22-1969 
a Lulh-, 
a2s3= 22d. PHYSICIAN'S 22e. ADDRESS 1 21204 
Seg 8 NAMEAYP®) ~Christinne Feliciano, ii. D. 7620 York Road, ‘owson, Md. 
At a — 
Seo35ue3 o. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee ify) 
et ge™ BAYS Get! Feb. 24,1969] Slate Ridge Cemetery|Delta, York Co., Pa. 


24, FUNERAL DIRECTOR ADDRESS 20, EpISTR 25b. DEBE Fens 13 
wasjy | John H. Herkins Delta, Pa.. NEB (569 v7 


—- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
ss 97) CERTIFICATE OF DEATH 02176 
an are a : |. DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b. HOUR 


. ») Lost 1S. MOTHER'S MAIDEN NAME eo Middle lost 


LTH TGUINE 


3 
& 
3 
5 : 
S o 
u“ ww Ea 
2 2 3 Tal BIRTHPLACE State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [] nevér MARRIED] | 9: COUNTY OF DEATH 
a 1 
= Les bid VEE: WIDOWED fx] WORCED [J De fades , fie 
<« #85 N 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
=. [2s oe Prk give street address) ¢ A during mast af warking fife, even if retired.) | INDUSTRY. ia 
= 2583/0 Ve SLA Pe rumen Li msteng Lege” G)ARLnN fice MAM 
ao peu ve 13a, RESIDENCE (Where deceased 13d, INSIDE CITY LIMITS2F- 1 13e. STREET AND NUMBER y 
BZ SF FS AF |odmission) start y, 4 J 
= a Soi ee ee, Vorb) zen SO WER) ose 3 Whrth Ore 
a eet! 114) a 
3 2s 
E Be 
22 
2s 


ciiag and cam 


‘22d. PHYSICIAN'S 


NAretlyes) QLiee ‘KATL (EE CLE Gos Zdpior Dien AYX- 


3c, BURKLCRERATN, Bp. DATE NAME OF CEMETERY OR CREATORY, 2d, LDESHON (Cy-ar Town) (County) ye 
REMOVAL (Spacif 
f3 Be LASpasiy) WA Whos la rxbesics tre chho tty Wi 2 ; 
ir D aV2 L/ ay z / 28a. Hie wk) 4968 REGIBYERY St Ni ( 4 
: DATE f 


We. ADDRE Ty 


| 


director, pa 


Wall bi 62 : 
U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMAN’ Address 

¥ ato {II yes give war of dates of service} be 
= es 1b -LG 
eas 6 és 55 7 "APPROXIMATE INTERVAL 
ae — 18. eer DA ei ene cause per line far (a), {b}, and €).) - : BETWEEN ONSET AND DEATH 
eres 5 vats % | IMMEDIATE CausE fo) /ARWAG PAILERE Rha. 
<2 538s “Ef on Uf DUE TO, OR AS A CONSEQUENCE OF : ; 
cS ees Canditians, if any,vhich gave > LeQor \ A 
ae, ae iS cas jatttadiere cause ah (b) Atriescteter te CARDIs eacecan dis (oArkepuo 
ans Spa stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wisot last. es wae () 
fy 2ss — 
Ba SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(a} 
Sas 3S < - 
[Ese z Alewdrrsn lei TORS 
22 ae | © [190 DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Suse ATS 
2b Zee a = rr wo pay | (USES OF Dearie 

EQIE 

#5225 SS [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “(Enter nature af injury in Part t or Part 2, tem 18) 

Beet = J COR CONTRIBUTING 7} cause OF DEATH HOUR AM. Manth Day Year 
2 ee 3s [lilt either, natity medical examiner) P.M, 19 
Ss fsSe =| 21d. INJURY OCCURRED 2ie. PLACE OF INJURY ( Al HOME, FARM, STREET FACTORY.) 21f, LOCATION Street ar RFD, Na. City or T C Stat 
= = ay = ee O Tepe le. ens TANOING, EC 2if. LO reet or a. ity ar Tawn ‘aunty jate 
a £=25 lat wark'—_at wark 
Z>S5o05 22a. | certify thot (I) (this haspitol) gttended the deceased from f2>{ 19. tose , 957 _, that (I) (we) last 

Bean Y a Lt 3 ane 
ES saw the deceased alive on bh” 19S, and thot in (my) eis) opinion death ofcurred on the dote ond hour ond fram the 
we ss= causes stated obove, (1)/ (yw) (did) (eum) view the body after deoth. 
= 2 Sas 2b. alt ( Anne nes ae 22c. DATE SIGNED 

Cae 2 
Ss SOR x Or DEGREE PHYS. BY irecror OO bas, 1S 
a 2 
ag2ea5 
e8e%e 
Sew .. 
33352 
=zSa2e2e 

of ss 
22 


ve Als Qo) 
45M - 1/8 


T tend mG MARYLAND STATE DEPARTMENT OF HEALTH 
3/69 tk bv ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 218% MEDICAL EXAMINER'S CERTIFICATE OF DEATH nO# 
1. DECEASED-NAME First Middl Lost 20. DATE KNOWN[~] Month Day Ye . 
HEALTH DEPT. eee irs r : ost EEA [) Month Day or "]2b. HOUR 
“25 6 é MART a a DEATH MATED &] 19 x 
sek = 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [_TEUNDER T YEAR [IF UNDER 24 HRS.__Y'2c DATE PRONOUNCED DEAD LH 
gu. cr} last birthday) DAYS HOURS Month Da ¥ 48 
252Ne sais-tse7 bree] Lm | Meemcuast 17, Mv ool ees 
=e) 4 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@: Vi omy) Balto, Co. Ui. See wiowen CX vor] | Baltimore Nd. 
> ‘2. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= S 3 0 give eens h d A during mpEE Ph woRFigg |ifteeven if retired.) NDUSTRoysewife 
2 = 4 ullerton Ox chroeder Ave 
3 3 E ©] 190. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 8. CITY OR TOWN (3d. INSIDE TY UMTS? T13e. STREET AND NUMBER 
So NF 805] sprission SAR SE ete Fullerton ys] xo 
sf 
Gy 


/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
August Eisner Elizabeth Schwartz 
Teas DECSED WER TAS ARE ie SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
“ito None Mrs Martén/..Willig Box 113 SeiwWeder. theks 
18. CAUSE OF DEATH (Enter anly one cause per fine for (a}, (bj, ond (c)}) Bl ll 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0), 


HY | > of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


(b) 
rise ta.immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
S 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ ; 
ol WAS PERFORMED? Ys No 
& [[2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 21e, PLACE OF INJURY (At hame, farm, street, ZIE. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


220. | certify that | took charge of the remoins described obove, heldan Autopsy[_], _Inspection Inquiry J. and in my opinian 
[ U 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner 


5 may be retained for your files. 2 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages Ta 


necessary, pleose execute the certificate, writing the word “pending” in pel 


TO pepu Dbicat EXAMINER: This certificate should be executed within 24 hours ofter deoth! 


deoth resulfed from: Natural couses Accident [], Suicide [1], Homicide [_J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
— 
ETM aey) hn. E Mp, ASSISTANT MEDICAL EXAMINER [3 22b, DATE SIGNED 
r EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 2/18/69 
2 NAME (Type) Werner U. Sp M.D. ADDRESS(Street, ity, town, or caunty) 
. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) - r 
Bursa: -18-1969 Perry Ha eth Cemetery erry Ha Balto, md 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75. REGISTRARS SIGNATURE 


Lassahn Funeral Home 701 pelair Road 7hO1 Bee g YClianbin Seveepe 


VR ASME 
TOM REV. 14 


—e 
Py 

€ 

S 

3 

oo 

> 

hog 

5 

2 

> 

°o 

©: 

= 

= 

s 

= 

s 


TO HOSPITAL OR 8... PHYSICIAN 


The low requires that the death certificate be executed 


- 


Page 4 may be retained by the hospitol or attending physician. 


d 


After this certificate has been signed by the ottending physicion ond complegel 


dy 


f) 


yf 


‘s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 
82182 CERTIFICATE OF DEATH O2178 
TOECEASED-NARE Tost 2e- DATE OF DEATH 2. HOUR 
(Type or print) Adolph WohlLmuth lanth h Oa M 
5. DATE OF BIRTH 6. AGE (In yeors ~ [_WUNDER§ Yeak [iF UNOER 26 RS 


lost bijdadgy) 


9. COUNTY OF DEATH 
Baltimore 


To. BIRTHPLACE (Stote or foreign 


on™) austria 


10. CITY OR TOWN OF OEATH 


Pikesville 
cénissenhya ay Lan a 


14, FATHER'S NAME First Middle lost 


8. MARRIED [7] NEVER MARRIED EX 
wipowen ] —_pivorceo [J 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 
give street oddress) 
Professi 


Md. 
inbusty, RETALE 


JORIS UOD00 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Wilhelm Rosa - __Bied: 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? ___|16b, SOCIALSECURITYNO. 17. INFORMANT Address APT. 
NOG | eee MRS. OTTO WOHLMUTH, 6414 PARK HGHTS. AVE. 


APPROXIMATE INTERVAL 


18. CAUSE OF OEATH (Enter only ane couse per line for (0), (b}, ond (¢).) - GETWEEN ONSET _ANO OEATH 
PART |. DEATH WAS CAUSED BY: Bi ~ ig 

; IMMEOIATE CAUSE (a) tedie & hie fiedont Lop 

éf DUE TO, OR AS A CONSEQUENCE OF 
coli errhre) ga, Cala 3 

use (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. iia (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(o) 


nS kD 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


5 5\ bb Cplpo bo YES no DRC 


fa 
21a. ACCIDENT WAS UNDERLYING “7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical examiner) P.M. 9 

2id. INJURY OCCURRED | 2Je. PLACE OF INJURY (AT HOME, FARM, STREET, 14) 21f. LOCATION Street or R.F.D. No. City ot Town County State 
While oO Not while] OFFICE BUILOING, ETC. 

lat work —_at work. 


22a. 1 certify that (I) (his-hospita!) ange the deceased {ra a 19 BT, to“ 1927 , that (1) fwoltast 
saw the deceased alive an. 2 1964. ond that in (my) fews apinion death accurred an the date and haur and fram the 


‘2b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
FS 
5 
“ 
5 
S 
- 
a 
2 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corm 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ondin ony,event, 


< causes stated abave, (I) (we) (did} (did nat) view the body after death. 

2 Faget ae ATTENDING MED. O OSIAR | aly pe 

2 g DEGREE PHYS, DIRECTOR PHYS. 2 4 

sy 22d. PHYSICIAN'S bye Te. ADDRESS 

= NAME (Type) anley M. R M.D 

5 BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To ty) (State) 
= mHoraord) | 9.7269 HEBREW FRIENDSHIP BALTIMORE, MARYLAND 

“aed 74, FUNERAL DIRECTOR ADDRESS 2Sa,_RECD BY nT AG or: DSTRARAAGN AN Ro ag= 
apy BOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD oat A 4 Ivo i 


02183 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


C2178 


CERTIFICATE OF DEATH 


_s T. DECEASED-NAME First Middle Tost Qo. DATE OF DEATH 
oe (Type or print) James C. Wolfe 
oo 
P= - 3 SEX 4 RAC 5. DATE OF BIRTH 6, AGE (In yoo 
2s Male White a3 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [] NEVER MARRIED[-] | COUNTY OF DEATH 
cauntry] 
Va. USA WIDOWED [5%] DIVORCED Balto. Co. Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR sa nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
nO Millers give street address) Rd. during mosbat working life, even ifretired.) | INDUSTRY 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


‘and in any event, within 72robrs/after death. 


efse remave corban papersuaP 


> Yes, na, ar How) 


OS jensen) STATE a. [UN Balto. Millers | Ys] nol RD. 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zeno Wolfe Nancey Hatfield 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{It yes give wor or dates of service) 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13@. STREET AND NUMBER. 


Tob. SOCIAL SECURITY NO. __]17. INFORMANT —. . 9 
S-/0- #2) Mrs. J.H. Dotson RD. Millers, Md. 


g payaicidn and completely filled in by. 


{hen pl 


saw the deceased aljye_on 


i 


22d. PHYSICIAN'S 


~~ 


18. CAUSE OF DEATH (Enter anly one cause per line fpr{a), (b), and (c).) : 
{ i on, Al +] trom rae 
6) MijVahrayng 2 4W , 


DUE TO, OR AS A CONSEQUENCE OF 


So: PART |. DEATH WAS CAUSED BY: 

5 = 4 2 IMMEDIATE CAUSE {o) 
fn: || 4, 

gs Conditions, if any, dihich gave 

cag tise ta immediate couse (a), 

zs stating the underlying cause 

ot lost. > 

oo — 

c= 

SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


couses stated above/{I) Xwe) (did Nid not) iew the bady after death. 


Aa 

— = 

we __ | © Je, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce s ¥ CAUSES OF DEATH? 

2 jz (39) NO Bg 

2 & fila. ACCIDENT WAS UNDERUYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 

2 & | Cor conteisutins [7] cause oF peat HOUR A.M. Manth Day Yeor 

~ & [lif either, notify medical examiner) P.M. 19 

iz = | 21d. INJURY OCCURRED] Zle. PLACE OF INJURY (41 HOWE FARA. SHEE FACTORY.) 21f. LOCATION Street or RFD. Wo, Gty ar Town County State 
3S While ‘OFFICE BUNDING, ETC. 

<7 lat wark Ps gE. c. 

2 220. | certify that (1) (this hospital) aijended the, deceased/treyie 7 = 1 to 19 , thot (l))(we) last 
D> 

o 

ad 

7 

© 


Name(Type) MC,Porterfield, HD. 


APPRORIMATE INTERVAL 
BETWEEN ONSET_AND DEATHS 


4am ee? 


AAaXn, , and that in (ry (our) apinian death occurred on the dote and hour and fram the 


22c. DATE SIGNED 
MED. 


birecror OC pws OO] 2 -/O- 
ADDRES ; 
NF ee Hampstead, Mde 


ATTENDING — Fy 
PHYS. ka 


é 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pat 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a, BURIAL, CREMATION, 2b. DATE 
ReMey aoa) Feb.12, 1969 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar aa (Caunty) (State) 
° 


St. Paul's Cemetery Millers 


24. FUNERAL DIRECTOR 


Tipton - Eline Funeral Home Hampstead, Md. 


‘25b. REGISTRAR'S SIGNATURE 


‘ADDRESS 25a. RECD BY REGISTRAR 
oate FEB 1 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0218 CERTIFICATE OF DEATH 02180 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH 


2b. HOUR 


4 f DUE TO, OR AS A CONSEQUENCE or Z j > f . 
Conditions, if ony; which gove Sal DAHe 01 chore 


{b) 


tise to immediote couse (0), 


Me 
SzrsS Type or print) Month Or Yeor 
S58 ives WILLIAM H, WOLLETT, SR. Feb. 10, 1969 °" M 
275 3. SEX 5. DATE OF BIRTH sor Gi Se TF UNDER 24 ARS. 
eos last birthday! THONTHS | BAYS | MN, 
= Ss Male YRS. Bena 
= Bie 
SS To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BZ] NEVER MARRIED[-] | % COUNTY OF DEATH 
; count “sz 
3 ts as Ma and A WIDOWED [7] _ DIVORCED [7] Baltimore Md. 
as 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce = v4, TS s 21093 give street oddress) during most of working life, even if retired.) INDUSTRY st 1 
32d imonium 80 harmuth Garth Q Marke ee 
. om ] i 13c. CITY OR TOWN 134. INSIDE CITY iam 13e. STREET AND NUMBER 
EOS TE ei gel eR 5 Timonium YS] NOC 11807 Charmuth Garth 
a a B Q 
3 yiand | Ce 
= = TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cae Sackville Wollett Hester G. Boone 
iS To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
eS Yes, no, or unknown) | {!lyes gwve war or dates of service) ie} 
cs . 0 Margaret S. Wdllett, Same as # 13 
ss Nemo me L212] Om 73-1 
iJ E 18. CAUSE OF oe is Sohne cause per line for (0), {b} and (GHRe eis tara buen 
iS PART |. DEATH WAS CAUSED BY: We Use 
5 i IMMEDIATE CAUSE (0) wal 
ee > 
3 
° 
& 
3 


transit permit. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Leh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


¢ 
3 
Ses 
& Bs 
£555 
ana 
£s2= z 
Eaa8 I [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se ee xX 2 CAUSES OF DEATH? 
Seige /NIE yes (J No) 
S 23 S [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Bee [Cor contriputins (7) cause oF eat KOUR AM. Month Doy Yeor 
Beye & [lif either, notify medicol_exominer) P.M. 19 
8 8ee = [ 21d, INJURY OCCURRED” “[2ie. PLACE OF INJURY” (a1 Howe Tid SREY FACTOR.) 214, [OCATION Street or RED. No, City or Town County Stote 
£438 While [=] Not while OFFICE BUILDING, ETC 
ie Sire lot work'—_ot work z 
zSes 220. | certify thot (I) (this-hespital) attended the deceosed jig SEU a to FU, 19, , that (I) (we) last 
eee saw the deceased alive on___< : 192", and that in (my) (our) opinian death accurred on the date ond haur ond fram the 
eese couses stoted obove, (I} {wet{did] (did not) view the body after death. 

= 

®& 2 a 22. SIGNATURE "4 Prete its ra 22. DATE SIGNED 
S2CR : vecree pus, LJ oirecror C ons OO] 2. v7 6 
>a oe ‘22d. PHYSICIAN'S 22e. ADDRESS 
eges / NANE (Type) 
= sz SS 
2533 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eos* Higa” | 2-13-1969 | L i land 
-13- oudon Park Cemeter Baltimore, Marylan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ferifwete |be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in-by 


24, FUNERAL DIRECTOR 


erie Wm. Cook-Brooks Towson, 1050 veal Road en 


with 


tronsit permit. Then pleose remove 


igned by the attending physicion ond comf 


U 


should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
director, poge 3 should be detoched for use os the b 


= 
g5 

= 
a 


70. CITY OR TOWN OF DEATH INA OF HOSPTALORMBTTUTION not inBospiel 2a, SUAL OCCUPATION (Kind of work dane KN OF BIEWES OR 
7) * A give street address} ring mast af working life, even if retired. INDUSTRY 
Owings Mills Rosewood State Hosp. ee none ) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
admission) STATE Maryland 139. COUNTY Anne Arundé@. Deale 


MARYLAND STATE DEPARMMRENT OF HEALTH 


82185 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem23 Filmcho9 2/19/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME “Fist Middle Lost 2a. DATE OF DEATH db. O28, 
(heeerere) arvert (Aivevt) vernon WOOD Hea Yn 2 TGS eee 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
Male Rite June 6, 1914 = WF ae 


To. BIRTHPLACE (Stote or foreign 
1 
mA Maryland 


9. COUNTY OF DEATH 
Baltimore 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED x] 
U.S.A. WIDOWED DIVORCED 


Md, 


13d. INSIDE CITY LIMITS? 1130, STREET AND NUMBER 
yYsC] nocyt a 


74 FATHER'S AME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Samuel - WOOD Estelle - KNOPP 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [1b SOCIALSECURIY'NO, 17, WFORMANT ioe 
Yes,n0,otunnown) | thrmeweerrdomstina) | Rosewood) Records, Owings Mills, Ma. 2t¢ 
18 CAUSE OF DEATH Ener ely ane cus py ak, on (0) : 3 ” DFE ee 
PART |. DEATH WAS CAUSED BY: 
LLL 7 xy IMMEDIATE CAUSE (0) , ek AA Ug 
7 if ¥ 


= 
Conditions, if any, which gave 
tise ta immediate couse (a), 
stating the underlying couse DUE 10, 


Gr ‘NIN sell Ifo) 
x Me 


INDINGS CONSIDERED IN CERTIFYING 


200, AUTOPSY? 
[00] 
2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


20b. IF YES, WER! 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 
[OR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM. Month Day ie 

(If either, notify medical examiner) IM, 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ie HDME, FARM, STREET, ca 2If. LOCATION Street ar R.F.D. No. City ar Town County State 
While Eyer while] OFFICE BUILDING, ETC 

jat work, 2 rae 


MEDICAL CERTIFICATION 


eT aa from ef 3) , 1988; to. [tl OF , thot (I) (we) lost 
, ond thot in (my) our opinion deoth occurred on the pn ond hour ond from m the 


A!) aha not) view 7 badly ody ofter deoth. 


Zelad pe ATTENDING MED STAFF ae 
4 Pa L> ua” —CEGREE BAYS (1 pirecron CE pis. Fb. 1969 
nad. PHYSICIANS Te. ADDRESS 
NANE(TYP®) ps shamed A Ss a Rosewood State Hospital 
BURIAL, an 23b. DATE tse 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Bulteorn) Feb.9 Woodfield Cemeter Galesville _A.AeCo d 
Bp TANATORGA 
eye LAE 7, or. ? iz PLE gate it sss eee 
gosh ge LIFE Ls | f£GE is a 


OO Or a ee 


olive 0: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 
i=} 
g 
2 
s 
= 
e 
> 
So 
= 
a 
s 
= 
5 
2 
2 
2 
4 
g 
& 
(S 
2 
5 
s 
€ 
i=3 
8 
i J 
® 
£ 
3S 
= 
e 
s 
2. 
= 
& 
= 
B= 
° 
2 
= 


Page 4 may be retained by the haspital ar attending physician. 


Bey 


cian 


oth 


ens Poges }ond2 
72 frours after death. 


within 
~ 


a! 


Go 


id completely filled in by the funeral 


@ remave carban pa} 


Np 


he 


, crematian, or remo’ 


permit. 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


fle 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, pi 


and in any event, 


«| country) 


MARYLAND STATE DEPARTMENT OF HEALTH 
g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$2186 CERTIFICATE OF DEATH 82182 
1. cat First Tost 20. DATE OF DEATH 2. HOUR 
OF pri # ¥ f it 
ype oF pr Baby (£ i) jon 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
lost birthdoy) 
YRS. 


Female Cauc, 2/19/69 — 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED mn 9, COUNTY OF DEATH 


SA: WIDOWED [] DIVORCED Baltimore 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done eae 


10. CITY OR TOWN OF DEATH 


give street oddress during most of working life, even if retired.) INDUSTRY 
Towson reater Balto Med Center 


.) A 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. yy OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY ? 4 c iC 
Ld. bslte, | A/7d.__\"0 A | 632 Ap ealeew Kel. 


14, FATHER'S NAME First Middle Lost { 1S. MOTHER'S MAIDEN NAME First Middle lost 
? 


G£o 24 z Woo rh / Decker Fare 
Too. WAS DECEASED EVER IN US, ARMED FORCES? narra 
Yes, no, oryunknown) | (tyes give war oc dates of seria} 


SAME 


18 CAUSE OF DEATH (Enter only one cause per fine for (0), (b), and (c).) TWEEN One 1 OA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Prematurit 
/ / DUE TO, OR AS A CONSEQUENCE OF 
or A a 
Conditions, if ony, which gove 
tise to immediate cause (0), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
best se @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Abruptio placenta 


190, DATE OF OPERATION — | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{? 
YES za nO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) M. 19 

21d. INJURY OCCURRED | Ze. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or T iC Stot 
ihe thet wt e. ane See } eet oF 0. ily or Town ‘ounty jate 
lot work — _ ot work 


22a. | certify that (1) (this haspital) ee ihe deceased fram 2719 , 1969, to O., 19_69_, that (|) {we} last 
saw the deceased-etive-or=— 2 1969) and thot in my) (our) opinion deoth occurred an the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did nat) view the body after deoth. 


MEDICAL CERTIFICATION 


ATTENDING NED STAFF ee ATE SD 

DEGREE PHYS, 01 pirecror CO pavs. 2/21/69 
Te, ADDRESS 

6701 N. Charles Street 


BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town] (County) (Stote) 
REMOVAL (Spetify) VA CG < 
a Wa. 4/12 L ONA 


O/ Jo. Sih. 


Ef. 
WA, FUNERAL DIRECTOR 7 ADDRESS 2 GISTRAR | 2Sb__ REGISTRARS SIGNATURE 
LEo ward oe Kuck Lve. 6466, ttl anf bEB © 1969 | feCornkag 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


aim ] G 2 j 8 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92 183 
Bead y 0 CERTIFICATE OF DEATH 

< N 1. DECEASED-NAME i _ Middle f lost 2o. DATE OF DEATH 2b. HOUR 

2 FEE [Weed ie Soll. Wo Lvcrel Fb 28" So pain 
a uv & 

= S- 4, RACE A S. DATE OF BIRTH i ce a [Funder 1 vEAR | iF UNOER 74 HRs. 
3 _—~ last bit MONTHS mn 

Ss 4 er Perey 


7o, BIRTHPLACE aT or foreign 


country) 
bs WEN ae aot 
10. 


9. COUNTY OF DEATH 


8. MARRIED ART NEVER MARRIED[] 
al lemete Md. 


WIDOWED DIVORCED 


< 
3 
3 
= 
3 
a 
Zz 
,= 
4 
re ek 
. #285 TTY OR TOWN OF DEATH Tit WARE OF HOSPITAL OR INSTIT bes natin hospital 2a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= Sez, Mb give street oddress) 210, dugg mas af warking life, even if retired.) | INDUSTRY 
Sees omit 7 Moog Kp tile ge 
an 25 = 13c. os OR TOWN 13d, INSIDE fant timits? 1 13¢. pe AND NUMBER 
E Fes (ZL VOtasfilépr/\ 8M 0 1330 ence Vice 
sv o> 
ec 1S. MOTHER'S MAIDEN NAME First Middle Lost 
@ /2&5 7 
es 
a e's ay a acre ek Qe rbley NV flex 
£ 8e5 Vo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY. 17. INFORMANT o Addres 
S =~ 0 v9 we te n 4 = 
Ss es Yes, na, ay y; magwn) {If yes give war or dates of service) 2-32. PED LL get ohlér 
~ aog a 
& oe 18, CAUSE OF DEATH (Ener ony one case per line for), (), ond (9) y siwttloeer aatocsih 
a, = PART |. DEATH WAS CAUSED BY: os 
Fine ta5t2 5 > IMMEDIATE CAUSE (c) Aeart Se Lhe 
2 ose A 7 DUE TO, OR/AS)A CONSEQUENCE OF Ps, Q 
Fak te eS Conditions, if ony, which gave b) Nl ore ted. Ee ae Loced- por taot 
IY SES tise ta immediate cause (a), 
By eS stoting the underlying couse He f og ieee of F A bh. 8 
szBic last. eer og V0 tas oT Dn ~2 Mttg 
SES PART 2: OTHER SIGNIFICANT CONDITIONS ma Bu a TO DEATH aT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN W PART 1(a 
ee vy Dalegarts 
= = x bed L. as é pet ttd 
2 = LAE. eck Corcpsclita aA ahegtAh 
Es © [ise DATE OF OPERATION] 19. CONDITION falas rama araS 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SI CAUSES OF DEATH? 
2 Qy= vst] No : : 
& 
5 & [Zio ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, ltem 18) 
Ss = (DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
S (If either, notify medical examiner) P.M. il 
= 


2id. INJURY OCCURRED j 2 le. PLACE OF INJURY (a HOME FARM, STREET, pag} 21. LOCATION Street or R.F.D. No. City or Town County State 
While (7) Nat whi OFFICE BUILDING, ETC 


‘ot work ot wark ZZ 


22a. | certify that (Y {this haspitg}-a igh -atjended jhe. etapa Uy ly, 2 tote Zeke, 192 7, that (1) (we) last 
saw the deceased alive am , and-fhat in (my) (ows) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (di-not) view a : after déath. 


"D MATE py 


3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 


eee : Yi ATTENDING MED. STAFF 

<a es LA a DEGREE PHYS C1 oirecror Cbs =| QE LG 
22 — 
g / Td. PHYSICIAN'S oe ADDRES 7 pee he me 
i NAME (Type) A AP 7 7 2 TRUJILLO Soa,e Mad =e 2 
5 f A. </ pron 7 
3 230. BURIAL CREMATION, 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) »  (Stote) 
s Zee got B-(-C4 Minkeinds., Corm- Ld ig, Pret. TS 


‘ADDRESS Aes REGHSIBAR'S SIGNATURE, J 
\ OY a M 6 %, aaa ke 
AES _ ee 


a. R PAR REGIS 
DATE TAR ci 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a 2 1 8 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 18 4 
. CERTIFICATE OF DEATH 
a re ia ee First Middle last 2o. DATE OF DEATH 2. HOUR 
aoe @ oF print) . nt Do Yeor . 
38538 rey Clarence Leslie Wright Pat -690% 1:55P 
sWier oS 3. SEX 4, RACE “ 5. DATE OF BIRTH 74 6 AGE {in ears [_IFUNDERIVEAR | iF het hs 
3 ge bgg DATS] HORS | — 
Ss" 28s Male White - Nov. 17, 18 B77 Ns. lacs pw last 
2 2° 3 7a, SRIFPIAGE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9, COUNTY OF DEATH 
= Se Grad s WIDOWED: DIVORCED Baltimore 
= 3.3k Havre deUrage oS.A. Md. 
« #25 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (nt inhospital”[¥2a, USYATOCCUPATION (Kind of work dane 12, KIND OF BUSINESS OR 
— SFE . give streg! oddres durjg shodiegh warking Yee, even if retired.) TRY 
§ 28 = {O)|"Garonesaite opring trove State Hosp. KL w, Mohac 
ret 3 ios USUAL RESIDENCE (Where deceased livéd, if institutjen;ResidenceAbefore ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e STREET AND NUMBER 
2 eyes, ission) STATE Bb. COU : 
S Ee 8/2 pee) Ma wiandl Mere Have deGrace S2WL) | 344 7. A 
so ———t 
E SES DRAWERS NAME ies Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e2 bs : 
BNe es ohn Wright Irvin , Martha 
Bes Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
£2°e Yes,no, or unknawn) — | (llyes give war or does of serve} 
Se oe 218-32-2276 | Spring Grove State Hospital 
aS 
2 oF e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) acregmenah veh 
= £02 PART |. DEATH WAS CAUSED BY: + 4 
3 ie 5 IMMEDIATE CAUSE (o)__ Coronary Insufficiency 
> BSS 4 t/o2 DUE TO, OR AS A CONSEQUENCE OF 
= 238 nua are wArteriosclerious with Poss. Rupture of abd. aneurysm 
= s 3s £ stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
oe oa = lost a = am (eBani +44 
23 296 = Senile Condition 
BE 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 
=-Mecowo 
a See 3 
33 855 A = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o6 =] 2 
228 ee! = YS) NOS] CAUSES OF DEATH 
Foss & [2Ta. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Pot 1 of Port 2, lem 18) 
Soyer 3S [lor contrieutine [] cause oF O&aTH HOUR A.M. Manth Doy Year 
SEEDS & [lif either, notity medical exominer) P.M 1 
So s22 © | Zid. INJURY OCCURRED [21e. PLACE OF TNIURY (AT NOME FARK STE FACTORY.) 21F, LOCATION Street or RFD. No. City or Town County Stote 
ZF uso Whil Not while OFFICE BUILDING, ETC 
we core lot wark'—"_ot work 
Z>Se28 22a. | certify that (I) (this haspital) attended the deceased fram : 1966, to_2e ____, 19__O9 , that (I) (we) last 
Cea saw the deceased alive an__________19___,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
222 ar : 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ =35% = Pe TST Uy Le ATTENDING MED. STAFF san 
Se ae Steere a d Ve é AL egret pave CO oirecror CO pas a/ 2/7 oF 
= oS 7 
eee eis ce 20d. PHYSICIAN'S 2e. ADDRESS 
Efzes | untied) Steliq Woah sler 
waar Sov — + = 
BeSas RIALKREMATION, | 23b. DA 2c AME OF CEMETERY QR AREMATORY ATION (City ar Tows (Counpy) tote) 
oes e: WAL (Specify) 2 YW DD, \Z eo Ly 
ete fas sD, SLE LAL, ar Be Lied Yxette. Zid 
74. FUNERALADIRECTOR YP i ABDRES [2S0, RECD BY REGISTRAR 5b. RESISTRAR'S AT, 
VR AIS Oe, = 
aM { CECE ZB ( F ei ce Cee, Wiaf EP 6 4969 / “0 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ne 
] u 2 18 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 185 
Item23 FilmG11 1/2/69 kk CERTIFICATE OF DEATH 
z or 1 pise Se last 2o, DATE OF DEATH 2b. HOUR 
Ss BSUS e at print [ Do ear 
8 5528 2 ) IRVIN WINFIELD _YEAKLE FEBRUARY” 2551960" 12:45am 
Ss FO RN 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 1 YEAR| IF UNOER 24 HRS, 
SA 3 j To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDDIK | COUNTY OF DEATH 
i) = ates LAND U.S.A. wioowen C]__pwvaRceD BALTIMORE nd 

Fo BS Se 10, CiTy OR TOWN OF DEATH 1. NAME OF HOSPITALOR WSITUION (notin spit! 12a. USUAL OCCUPATION (Kind of wark dane 125 KIND OF BUSINESS OR 
n=, ive street addres: during mast af warking life, even if retired INDUSTRY 
= 28 = FORT HOWARD ¥v H8 ADMIN. HOSPTTAL : ! 

ZSe 13a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CTY WITS? -—-113e, STREET AND NUMBER 
Zz — 
2 Fase / jadmission) | STATE ss ysC] not o8 RA " 
= bate AR ERSTOWN LOO RANDOLPH AVEN 
sy 2 & 3 First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ss =\, ‘ / 

Fee o VICTOR ANNIE F. DEAL 

ses 17 INFORMANT adress 


236. 
2 ie ‘ WWI 2 NICAL RECORDS, VAH, FT. HOWARD, MD 
& of 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c)} DETWEEN ONE AND ea 
$ Se FE i eee vust o) CARCINOMA OF URINARY BLADDER, ADVANCED 
o SE di \/ x 
2. 38S / 4 DUE TO, OR AS A CONSEQUENCE OF 
= pe Conditians, if any, which gave ' 
aa re tise ta immediate cause (a), (b). 
= zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seas lst. 9 
Be SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
s 
= z 
3 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 CAUSES OF DEATH? 
= z YER] = NO 
s & [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
= | Cor contrieurinc (7) cause oF fate HOUR AM. Month Day Year 
S [lif either, notify medical examiner) P.M. 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Hessel 211. LOCATION Street ar R.F.D. No. City or Tawn County State 
While 0 Nat while OFFICE BUILOING, ETC 
lot wark — _at wark, 


220. | certify thot ( (this hospital) ottended the deceased peaperr yee 19_69., t0_ FEB 25 _, 19-69 _, that §) (we) lost 
saw the deceased olive on. 19.69, ond that in (pay (our) opinion death occurred an the dote ond hour ond from the 
causes stated above, ( (we) (did) fcichasd) view the bady after death. 


e 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Zh NUR | Al ATTENDING MED. STAFF f Se) 6 
hata 2 - Ue, PW (AK DEGREE _ PHYS CO opecror [pays 9/69 

s= 298, PHYSICIAN'S Te. ADDRESS 

se | NAN! MADHAV_D. BARHANPURKAR, M.D. AH, FT, HOWARD, MD 

3 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23 CAT! it HT wp) ni (fapn} (State) 

g HUH EaD) es Cedar Hill Cemetery \Mderstathe Ma Iand, poona. 
Vemne 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNAJURE q 

4) ane! 

oJ | WoT .NORMENT RT#5, HAGERSTOWN, MD. 21740 ont MAR 4 {989 fortes 


= 79s. ae ISON OF Ve ENT OF HEALTH : 
1 22190 DIVISION OF VITAL RECORDS, PESTON STREET, BALTIMORE, MARYLAND 21201 


whe (9 


a we 7 
s . a 
‘ Iteml5 Filmcho9 2/2h/69 kk CERTIFICATE OF DEATH 02186 
a 1. DECEASED-NAME t Middle Lost 20. DATE OF DEATH 2b, HOUR 
5 (Type ar print) eee /Y)'C)~ Ss __, Month 
a6 2 f. aa 
j= ee 3. SEX 4, RACE DATE OF BIRTH 6. AGE (In years 
2 oe 
Ss 2 ss j a) te ? a, last birthday) i 
wu o2 
3 = 3 SETS (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wareieo EAE never mareicol] | COUNTY OF DEATH” ~ 
S 
2S WIDOWED DIVORCED ! , 
Seth oie SO é Lh eS Md. 
oe ae ae 10, CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR ASTTUTION(H not in hospi 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= “e=f&e givg greet ac dug ast af workinglife, even if retired.) INDUSTRY 
gms = _ Randallstown 8 ! Co, Cex. 2 Sales: or Brass and ¢ 
5 = ise USUAL paris (Where deceased lived, if neyo: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET EP} 
8 Az i 13b. COUN 
es jadmissian) Me , Rockdale SE] nok | 23 /4 Abe ply EY 
3 ze) 14. FATHER’S NAME inst Middle last 15, MOTHER'S MAIDEN NAME first Middle Lost 
2s Ata r 2 oda Mar, Bowen 
85 T60. WAS DECEASED EVER IN US. AMMED FORCES? T6p/SOCIAL SECURITY NO. 717. INFORMANT ?D Radress 
os Yes, no, or unk) ve war or dates of service) 215—03—/,933 * wis 
S Clo 
ee a pe AES 
S a 
= e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢),) aes Rese am 
as PART |. DEATH WAS CAUSED BY: += 
ra) iO IMMEDIATE CAUSE (a) RS id | EAT O! i ral Ly Et 
ss Lf 5 x DUE TO, OR AS A CONSEQUENCE OF 
as dhiond, it cry, hk Poe 
Se Heo apa nse [oh wCHEEDC PUELM MARY HFT HoStrt 
z “A stating the underlying couse] DUE TO, OR AS A CONSEQUENCE OF 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be ¢ 


Page 4 moy be retoined by the hospitol or attending physician. 


After this certificate hos been signed by the ottending physicion andveg 


3 shauld be detoched for use os the bi 


should be filed with the State Dept. of Health prior to buria 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


[DOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natity medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ist HOME, FARM, STREET, al) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
Ff hi OFFICE BUILOING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased, from EG - V9 to EG JY 194%], that (I) (we) last 
saw the deceased ahve an—4=€ 194, and thot in (my) (aur) apinion death accurred on the date and hour and from the 


2 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

ALE Ys] Nog 
& [Zo ACCIDENT WAS UNDERTYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
S 
8 
= 


& causes stated abave, (I) ( id) (did not) vieW the body after death. 

5 b SAGASURE : : a. DATE SI 

i i - in) vA ATIENONG py MED STAFF EAE SHEED 

= Aad (ry - Cte IEGREE PHYS. DIRECTOR PRYS. e-14-69 

aie Td. PAYSICIANS C Te. ADDRESS 

eae / NAME) AHA 6 4 AO) 0 TY GEN. Hasp. 

is BURL CREMATION, 23. DATE Tac. NAME OF CEMETERY OF CREMATORY Td. LOCATION (City or Town) (County) (State) 

22 Bayi) |Feb, 17, 69 |Lorraine Park Cem, indworMill Rd, Balto Ma 
24, FUNERAL DIRECTOR ADDRESS BS, RECD BY REGISTRAI 25b. REGISTRARS SIGNATURE coset 

aa | 2 ies - o _ |mFEBL 8 98g” FN 


fc Z| FZ MARYLAND STATE DEPARTMENT OF HEALTH 


230, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Buris y 2 Ra mo Kd 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 021487 
é 
R STATE 9193 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
THEBEPT. <i DH OO RE sts Fist Middle lost 7o. DATE KNOWN] Month Day Yeor [2b HOUR 
ye ar Print} OF  ESTI- é 
2 2B ‘i ) WILLIAM P. YOST peat atco fC] Feb. 16, 169 |5:30p 
ou 3. SEX 4. RACE 5. DATE OF BIRTH Ae imp 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bo 2 las! bucthdey; 
3 Male White,| 7-17-36 | 32° "es Month Feb. 9716, "69 |5:30P 
‘a 
a, WS 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& ee county) nde U.S.A wiooweo[-] oworco[-] | Baltimore Md. 
= pe s 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
az 9 i et gddress) durigg mast af warking life, even if retired.) | INDUSTRY. 
See Turner Station HOHE Battle Grove Road [Ya ntenaness : tee 
EB o S £E yp fio USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13. CITY OR TOWN Vad INSIDE CITY UMTS? 113e, STREET AND NUMBER 
Sao F Sf odmissian) STATE Maryland I3b COUNTY Balto. ves} NOC] | 7410 OLD Battle Grove Rd. 
o-- « N 
i) ie 2 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 So s . 
Zee se William Yost Virginia Basile 
ae 2] ES 2 Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT \ ADDRESS 
SqeR gS {¥es, no, or unknown) | {ityes give wor or does serve) Mr. William Yost, 7007 Gough Street 
eae 2H SS a a ee ee eee eS eee oe oe ee eee te 
pers s 1B. CAUSE OF DEATH (Enter only one couse per line far {0}, (b), ond (c)) Bh it pred aol 
2.8 ££ PART |. DEATH WAS CAUSED BY: f 
z23 §& IMMEDIATE CAUSE (0) ASphyxia 
se= fe A DUE TO, OR AS A CONSEQUENCE OF 
* & f 
2 as a> Canditions, if any, which gave : 
Ses é = tise to immediate cause (a), Carbon monoxide 
SEs Zé Searenietaliny couse DUE TO, OR AS A CONSEQUENCE OF 
o> eS lest. 
a 2s Shard (0) 
TS @ 
2= = ‘ean PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£Fs 62 
ees = =z 
Sst 8 S 2 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Be Poe 4 = WAS PERFORMED? wo) NOR 
Rayo Sess ts & [21o. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Fic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
g ES oS he = | PRIMARY [5g OR CONTRIBUTING UR AM. : 
ebasis 3 poke 0 psfPTernunk. 19 Asphyxiated 
2o5E=nc == [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=f — foctory, office building, etc i 
=-z+ 5 I, , 

SeesPs atworx Car wore arage 7410 Old Battle Grove Rd. Balto. M.D. 
5 : ; : “7 
= S <5 ce 220. I certify that { taak charge af the remains described abave, held an Autapsy [_], Inspection [3], Inquiry (_], and in my apinion 

S253 Sa deoth resulted Notural causes (J , Suicide $<}, Homicide [_], Undetermined manner (_] 
gge 4 
tS seg CHIEF MEDICAL EXAMINER [J] 
Bela ct SIONATURE ASSISTANT MEDICAL EXAMINER BKK 22b. DATE SIGNED 
2 = Batt a 3 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/17/69 
“3 = © = =e NAME (Type) Ronald N, Kornblum,M.D, ADDRESS{Street, city, tawn, ar county) 
eo ffu62 
- 4 


|. FUNERAL ‘2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
aaa | (hee : ofEB 19 1969| olafe. Cater 


© - . MARYLAND STATE DEPARTMENT OF HEALTH 
—-] ve Fo PARTON SP via RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: n 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


physician. 


After this certificate has been signed by the ottendin 


director, page 3 should be detached for use as the buriol-tronsit 


should be filed with the State Dept. of Health prior to buriol 


100 CERTIFICATE OF DEATH 02188 
re NE 1 EASED AA First +7 Middle Tost Jo. DATE OF DEATH 2b. HOUR 
S arin =] 
3 S28 asta l Robert E. Lee Young February "24, P69 "" [1:05 » 
5 7x RACE DATE OF BIR é 
5 = 7s . 1. RAI . OI F BIRTH . AGE In yeors TFUNDER TYEAR | IF UNDER 24 HRS. 
S 238% Male White 9-21-1883 wee el ae 
nw —— oS Je a 
5 3S 3 70 BIRTHPLACE (tote ot Fri] 7. CIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
6 = (Sie Carroll Co. U.S.A. wiowen PE] —_ivorceo Baltimore re 
~ \Hes TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol | 120. USUAL OCCUPATION (Kind of work done  [12b KIND OF BUSINESS OR 
2 treet od dur f working lif if retired.) | INDUSTRY 
- jive feet oddress jr | re, eve .} 
=€ 8255 Towson bts oseph Hospital BET employed |e?) 
2S e 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? '13¢, STREET AND NUMBER 
= I a Ean [eo SUV timovec —— | Baltimore |) fF | 4408 Bayonne Ave. #21206 
oe =, PTE FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
g eee Elish Y Matilda a, /Y D 
s. 2 = isha s oung a ‘ ay 
oa c Qa e 
$ 28 3 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT _BGmond Address 
2 see Nene) erupnawe) {lf yes give war or dates of service) 217 ~38-)282 Ravard fe Young P.O, Box 67 Mickleton Ned. 
= Ses RR 
S ote 18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c)) PETE ONE A EAT 
£ ij : = . 
= Bes gees a WAIAMEIATE Gust (p Acute recurrent myocardial infarction. 
= ss HAO” DUE TOmOR ri QHSERUENEE OF 
= 3 Conditions, if ony, which gove Bronchopneumonia . 
= 3 tise to immediote couse (0), 
= $ stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
§ 9 
% i 
5 
i 
£ 
3 
E: 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Ie, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
(770k CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) Mi. 19 


21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [> OFFICE BUILDING, ETC. 


jot work —_ot work 

22a, | certify thot (§ (this hospital} otigaded the deceosed-from__L=</= , 1992_, to =, 19_O7_, that A) (we) lost 
saw the deceosed olive ona aa Aemaes Ue ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

22b.SIGNATURE 7 j 2c. DATE SIGNED 


L hurl Ky PCAN SHED ere eS hee als ebruary 25,1969 
72d. PHYSICIANS % We. ADDRESS 
Name(ype) Christiana Feliciano, N.D. 7620 York Road, Towson, Md. 21204 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 
renoteerth | 2-27-1969 Loudon Park Vemete 


24. FUNERAL DIRECTOR ADDRESS 
vas assahn Funeral Home 7h01 Belair Road 21236 


- \o 


~~, 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Town) (County) (Stote) 


Baltimore 
Ri PPTRAR'S Me RE 


Poge 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


280, RECD BY REGISTRAR 2b. 


of EB 1969 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02198 CERTIFICATE OF DEATH 02189 
ee 1. ae Ro je = Vo a m1 “3 OF DEATH 18 6 oi rT pel 


Ay 


3. SEX 4, RACE S. DATE OF BIRTH ) AGE ar ers, [iF unDER YEAR| iF UNDER 24 HRS. 
f : irtt MONTHS | DAYS HN 
Hake White Seat. 26, 1961 __| Sel fy ma 


So 
o 
= FE 3 pe ER Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED EE] 9. COUNTY OF DEATH 
£85 Balto. n USA wioowe [=] oivoRceD baltimore ‘iy 
= aE 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
aes c 1G . i it address) i king life, if retired. INDUSTRY 
23300 Reistenrstoun iad ie grove Road Hi a 
2 SS _ » }!3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13@. STREET AND NUMBER 
Od pee Le Oe v-couy alto. | ReLaterstourtO NO | 377 Ila ve Rd, 
Sa ee ree | . 
(Bet [ 14, FATHER'S be First Middle Lost 1s. “a. MAIDEN NAME First Middle Lost 
i 
Si eonard annriet Berman. 
cle 
sg i WAS PiCEaE, ae ies ARMED ela 16b. rie SECURTY NO. hh a 2 Address 
2 es, ng dr pnknown! yes give war or dates of servic : 4 j 
= L tonaerere | Mn, Leonard Young 3504 Kilbuan Rd. Randallst 
2B 


I Tis. cause OF DEAT CAUSE OF DEAIT (enter sonlyfenchtctse sarin (Enter only ane cause per Tine foro}, (6) ond (0) 40), {b), and (c).) Se ONT AMD eATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: A, DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if any, which gave Ce — [2 ae = 
rise to immediate cause (a), (b} Oe: = an 
stating the underlying cause; DUE TO, OR ASA "CONSEQUENCE OF by 
last. --— St 0) {| 


ee A Sa ee 
PART 2. OTHER SHEEN DITIONS ae TO DEATH BUT/NO ce TO THE TER es “OR CONDITION GIVEN IN PART I(a} 
(ALP ie 


= , 
2 190. DATE OF oe 19b. oT FOR WHICH OPERATIONSWAS PERFORMED <a dae ae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. = ? 
an vs No] CAUSES OF DEATH? 
Be 
8 f2la. A a WAS UNDERLYING“ [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED” (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| Clon conmeurins Cycause owes | HOUR AM. — Month ey Yeor % 
5 (If either, notify medical exominer) PM. 1 4 
= AT HOME, FARM, STREET, FACTORY, if 
Whe [Nat whe 2le. PLACE OF INJU Batcur, BUMDING, ETC ‘21f. LOCATION ae No. City or Town County State 


jat work. pg 
22a. | certify that (I) (this haspital) attended, t decgas trom 2 == $a, 102 L=/¥— 924 _, that (I)}-+we) last 
sow the deceased alive on. _ ond that in (aay) (aur) apinian death accurred an the date/and ‘hour and fram the 
cousts stoted above, oa e) Is Wi ik body ai after death. 
ATTENDING MED. STAFF ee 
mf Ate oecree puys. CJ oirecron CO pays, OO] fi 


Td. fon 22e, ADDRESS z 
MPN ASE Sa A 
igo, BURIAL, CREMATION, | CREMATION, Zab. DATE (7 fF] 239. OCATION (cy? OCATION ag Town! 4 ely {State) 
Bapeen” — |Feb, ditahasod Cemeteny EDD, Lf 


vrais) 24, FUNERAL DIRECTOR ADDRESS 250. feo a ‘2Sb. REGISTRAR'S SIGNATURE 


SOM RY. NY jf. fe Eline & Sons out Md. a EB25 1969 2CLeanfs, 


After this certificate has been signed by the ottendin 
director, poge 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removal, 


feng 


TO FUNERAL DIRECTOR 


| and 2 
/ 


es, 
fabian. 


within 72 haurs a’ 


~ 
a 


illed in by the-foneral 
J 


papers. Pag 


4. 
< 


7 


hen please remave carban 


-transit permit. T 


igned by the attending physician and cample 
pt. af Health priar ta burial, crematian, ar remaval, and in any,event, 


€ 
5 
8 
3 
s 
‘Ss 
5 
S 
= 
= 
cs 
a2 
Y 
= 
,s 
3 
© 
Se 
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h 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
At DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02194 CERTIFICATE OF DEATH B21 80 
ne DECEASED-NAME First Middle Lost 20. DATE OF DEATH 4 Ane) 
(ep) William Henry Zander, Jr. February 28, 1869 | a." 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


“ Z lost pirthdoy) MONTHS DAYS [HOURS | MIN 
male white April 19, 1912 Gielen | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD BX NEVER MARRIED[-] | % COUNTY OF DEATH 


country) i 
"Md. is Sy WIDOWED DIVORCED Baltimore Md, 


1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
} ive street oddress during most of warking life, even if retired.) INDUSTRY 
Catonsville SSRENG GROVE STATE HOSP. Tintin teehnieia 


ia USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
i STATI Cie Wei a " re ees 
(aa OU ae ie ON" Bette; —| Balbimore | "Sk 102, Woodson Ra, o°d 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William H. 7zander, Sr. Mary 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | (if yes gre waror dates of service) 


No 212-07-1116 | Records: SPRING GROVE STATE HOSPITAL 


} IKIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter only one couse ee) for (0), {b), ond (c).} ONSET ANO DEATH 


yn 
PART I. wi D BY: AE - oa 
yo oy iment eeceee 7” Cey Leer” 
Plo “4 DUE TO, OR AS A CONSEQUENCE 9F j , Soe et . 
Conditions, ifany, fehich gove wWeerecc eC etl e€. Meter Grtflr€GPC7 


tisa 10 immediote couse {0}, 


rating thEPONG et DUE TO, OR.AS~A CONSEQUENCE OF iP) S 7 ee ee 
eo Sue WOtrLeede = (Meet vtOF “DP 6 atic i 

PART 2. OTHER SIGNIFICANT C IONS CONTRIBUTING EATHBU} RELATI 10 HE T| INAL DISEASE ORCONBYTION GIVEN.JN PARI io) 

VIt/GUL Of 7 po? COLES CEL Copy? ; 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(COR CONTRIGUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Ea) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while Og OFFICE @UNLOING, ETC 

fat work —~_ ot work 


220. V certify that @§ (this hospital) attended the deceosed fr Vet. 6019 OT toFeb O___, 19__O9 | thot (1) (v3) last 
saw the deceased alive cp ay ond that in (my) (@4r) opinion death accurred on the date and haur ond fram the 
causes statetopave, (I) (exprtdkd) (di view the bédy ofter deoth. 


zap sioner 777 CG = 7c. DATE SIGNED 
ATTENDING MED. STAFF 
4 DEGREE PHYS, O onecror O pays @ 2-28-69 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State De 


25 
a 
Aa 
se ~ 


Page 4 may be retained by the haspital ar attending phy 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 22¢. ADDRESS 3 ) i) 


wane(Tyee) Rafael H. Marin, M.D. Baltimote, Maryland 21.228 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 


wens) | 3-3-69 Moreland Balto., Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Sb. RE 5 SI ul 
eonard J, Ruck,Inc., 5305 Harford Rd. oat MAR 3 19) ys ; *Uhg'') “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 3013 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92199 CERTIFICATE OF DEATH 02192 
1. DECEASED-NAME First Middle "Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) MARY c D ? ZOELLER Month QQ DQ 3 Yeagg 3:2 
3. SEX om 4, RACE $. DATE OF BIRTH jeors —|_IFUNDER I YEAR| iF UNBARES HRS. 


Fe Caucasian December 15, 1903 “eigen ve ee ska my 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
SERRA 4 MARRIED [7] NEVER MARRIED [7] 


New York U. S. A. wipoweD (2% —_vivorced ([] BA &TIMORE mal 
10. vt OR TOWN OF DEATH “111. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work done Hs ab OF BUSINESS OR 
) ey mastof workingJife, even if retired.) | INDUSTRY 
BALTIMORE TER BALTO,, MED, CHiNremgiapauaite yer 
e USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
ladmissian) “Maryland sim HUY timore Lutherville’SO “om | 8718 Valley Field Rd. 


V4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Stephen Wohlleb Nora McPartland 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no e ae (tf yes give war ar dates of service) - 
1150-20-9507 |Mrs ene Keesle Same as # 13 E 


1B. CAUSE OF Tig CAUSE OF DEATH (Enter Neti Soe ‘one cause per fine far (a), {b), ond (c).) Pca io nea 


PART DEAT WA NE GUSE (o) __ ACUTE TUBULAR NECROSIS 


ge 7 4 DUE TO, OR AS A Naarer Ns: OF 
Conditions, if anyé which gave ,___ MYOCARDIAL INFARCTION 


rise ta immediate cause (a), (b 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. <3 ao «__ ARTERIOSCLEROTIC CARDIOVASCULAR DISEAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
NON-FUNCTIONING LEFT KIDNEY AORTIC ANEURYSM 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NONE SO wo EK | CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
{[JOR CONTRIBUTING [—] CAUSE OF DEATH ROUR ea Month Day tem 
{if either, natify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF dee at Me FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Town County State 
bee D ae ro : ; 
jat work —_at eed 62 9 


22a, | certify that (I) (this haspital} pe the = ee a= to 19 ~~, that (I) (we) lost 
saw the deceased alive on. and that in (my) (aur) apinion death occurred on the dote and ‘hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE Fike ae ae 2. DATE SIGNED 
Aytihy © YO egepr base PHYS. bacon CI fine Ct] 2/3/69 
fa aie) «=: DRM, SHEPPARD 578 oy, CHARLES ST. BALTO.MD 21204 


BURIAL, CREMATION, Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
Bie 2-6-69 Feirview Cemetery Fairview New Jersey 
VRAIS (4) DeaTeN STOR ARS5O York Rdg | 2%. Big BY rEcI ggg” REBS fags Ahr i 
som REV. 1/68 dm, GookeBrooks Towson, Ince Towson, Mde oar E j ” 


iin By 


d by the attending physician and completely il 


ed wit! 


|, and in any event, within 72 hour ts) 


Then please remave corban 


-transit permit. 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


